FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jul 10. 2001 8:00 am

AV 6592.00

b
DOCUMENT #  S37600 Secretary of State
LANDTECH SUPPORT SERVICES OF FLORIDA, INC. 07-10-2001 90128 014 ***550.00
Principal Place of Business Malling Address
M7 LAGOON DRIVE M7 LAGOON DRIVE Lt eLUl
NORTH PALM BEACH FL 33400 NORTH PALM BEACH L 33408
- ) QU
S S [RTER VAR R F LA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbet Applied For
' 65-0254814 Not Applicable
- Zip o B = QUMY e TP e [ COUMIYL g et S TR O -~ -$8.75 Aqdtfional- - - 3.
B Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MEG!AS‘ CARLOS! Street Address (P.O, Box Number is Not Acceptable)
2135 S. CONGRESS AVE.
SUITE 3C-THE LODGES v
WEST PALM BEACH FL 33406 City FL | o Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) . DATE
8. This corporation is eligibie to salisfy its Intangible FILE NOW!!! FEE IS $5.50.00 10. Election Campalgn Financing $5.00 way Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. 03 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State ) )
1. OFFICERS AND CIREGTORS | I KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Detete TITLE : O Chamge (] Additien
NAME RENNICK, PETER NAME ‘
strery aconess | 717 LAGOON DRIVE STREET ADDRESS
orr-si-2p - | NORTH PALM BEACH FL CITY-ST-21P
TITLE s (1 pelats e . o [ change 3 Addition
NAvE RENNICK, SHEILA NaME :
STREET A00RESS | 717 LAGOON DRIVE STREET ADDRESS |
_Pl% NOR.IHAPAI-MBEJACH.FL._.-—%—T_ i T s ,_Cm;s‘[;zfg—_ﬁ e b mm—*maa,_:———-»,___._ — L L e
TILE [ Delete TME [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-5T-7IP
TMLE : {0 Detete I TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-5T-2IP
TME O velete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-5T-2P oITY-S1-2P . e
TITLE ‘ [ Dalete TITLE - [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-2IP CITY-S3-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accygatg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or tfusiee empowered to exgCutd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AL 7 / 3/ of 562 'f ~4060

IGNATUHE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

‘CR2E034 (5/01)




