2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S68109 Mar 02, 2000 8:00 am

1. Entity Name

LANTANA FARM CONSULTANTS, INC. Secretary of State

03-02-2000 90116 045 ***150.00

i Principal Place of Business Mailing Address
0. BOX 3615 P. O. BOX 3815
ermertt FL 33462 LANTANA FL 33465-3815
T Buite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE

City & State Clly & State 4. FEI Number 65_0273169 Applied For
Not Applicable

ap Couriry Zip Country 5. Certificate of Status Desired Od gg;gesq:}?::mnal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MECCA’ PETER L. Street Address (F.Q. Box Number is Nol Acceptable)
1202 SOUTH LAKE DRIVE
LANTANA Fl. 33462
City FL Zip Code

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 Florida,

SIGNATURE
Signature, typed & printed name of registerad agent and bile if appiicabls. {NOTE. Registarad Agant signature required when reinstating) DATE
B T o Ol O IO | 2000 Fes il egsagn | 10 S Comoukn g $5.00 ey o0
= ' ! * Trust Fund Contribution. | Agdded 1o Fees
{See criteria on back) O Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE 1] 1 Delete TITLE [ Change  [] Addition
NAME MECCA, PETER L. HAME
streeT poREsS | 1202 S. LAKE DRIVE STREET ADDARESS
CITY-ST-2IF LAKE WORTH FL CITY-ST-71P
TITLE D O Delete TIMLE [ Change [ Addition
NAME MECCA, LOUIS W. NAME
srreer aooress | 4440 WOODFIELD BLVD. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-5T-21P
TmiE D O petete TME Clchange  [J Addition
HAME MECCA, LEONARD P. ' NAME  C .- -
sTReeT atbRESS | 8571 WENDY LANEIVE STREET ADDRESS
CITY-$7-2IP WEST PALM BEACH FL CITY-ST-2IP
TITLE O Dalete TITLE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE [ pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THE 7 Defete TITLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify far 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 accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12it

ch_anged, or on an attachment with gepaddress, with 2l other lik§ empowered.
SIGNATURE: o%ww A= A Dl )s.” o) Slol- 68 -3605

SIGNATURE AND TYPED OR PR'NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



