2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 568982

1. Entity Name

HILLSBOROUGH LANDSCAPE AND MAINTENANCE COMPANY Secretary

03-03-2000 90025

Mailing Address

16102 HANNA RD
LUTZ FL 335495737

Principal Place of Business

16102 HANNA RD
LUTZ FL 33549

LUURTRD !

2. Principal Place of Businass 3. Mailing Address

TN

THRHIN

Sui!e,ﬁpt. #, gtc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Mar 03, 2000 8:00 am

of State

034 **%150.00

MOV

City & State City & State 4. FEI Mumber Applied Far
59—182 17% Not Applicable
® Country Zip Couniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name

MURMAN’ JAMES A. Street Address (P.O. Box Number is Not Acceptable)

201 KENNEDY BLVD E ,

TAMPA FL 33602

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 ar printed name of registered agent and tils if applicable. (NCOTE: Registared Agent signature required when reinstating) DATE

9. This corporation is eligigle to satisty its Intangibte
Tax filing requiremant and elects 10 do so.
{See criteria on back)

. FILENOWMIFEEIS$15000 | oo oo 00 nan
EEaSas NRGr M = 56 Eoe will b5 $550 b -m...-—.—«:: —10.- paign Financing
After M Y 1, oe w o Y Trust Fund Contribution.
Make Checlt Payable to Department of State

E_]r—_ $5.00—Mﬂy-83——

Added to Fees

11. COFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PTD C pelete TITLE {J change [ Adcition
HAME MICHAUD, DANIEL J NAME

streeT a0oRess | 16102 HANNA RD STREET ADDRESS

cnv-si-ze | LUTZ FL 33549 CITY-ST-2Ip

TILE [ pelete TITLE Clchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TILE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS.| __ . — - e oW osTREEaDORESS | N ;
CITY-ST-21P CITY-S7-2IP

TILE [ petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$T-2IP

TALE 1 pelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.073){i), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oaih: that | am an officer or director

of the corporation or the receiver or trustee e
changed, or on an attachment with an address, wi

all other like empowered. .

. Daniet. MicHAvD

pewered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-947-369¢

SIGNATURE:

SIGNATURE Al Oﬁ@ OR PRINTED NAME OF SIGNINGQFFICER OR DIRECTOR

2/ !2000 /3

Daytims Phane #

CR2E034 (9/99)



