2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L0501 1 Jan 29, 2000 8:00 am
1. Entity Name S
ecretary of
CPD LANDSCAPING, INC. ry of State
01-29-2000 90098 004 ***150.00
Principal Place of Business Mailing Address
7329 ALDERWOOD DRIVE 7328 ALDERWQOD DRIVE
SARASOTA FL 34243 SARASQTA FL 342431707 9 1 0 5 9 7
) ' ¥
= s = VRN R AR OREA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stare - 4. FEI Number | |Apptied For
650163675 b s
Zp Country Zip Country 5. Cerlificate of Status Desired [ ?esegesq Addltional
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
HUGHES, DONALD L .
! Street Address (P.O. Box Numby Not Acceptabl
7329 ALDERWOOD DR e  Numoers Mot Aceeprable)
SARASOTA FL 34243
City ' ) FL 1 Zip Code

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

SIGNATURE
Signature, typed cr printad name of registerad agent and tille if applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE
[—9--Thig Corporation-is-ehigibie to-selisfy-e-Intangible = moonoe ~ FILE- NOWINFEE 19 $150.00- . .. | ., - . ign Einanci
sction.Campaign Fi

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trustlgzn o Contribution. ng O fc?d'e?dntahll:\ésas -

{See criteria on back) K Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE [ Change (] Addition
NAME HUGHES, DONALDL - NAME
streer aporess | 7329 ALDERWOOD DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34243 CITY-§T-2IP
THLE VSD [ Delete TITLE ' [ change ] Addition
NAME SHARPIN, ROBERT E NAME
sTReeT AnoRess | 2007 48 ST WEST STREET ADDRESS
CITY-5T-2P BRADENTON FL GITY-ST-2IP
TITLE [ Delete TITLE Ochange [ Addition
NAME : NAME
STREEY ADORESS STREET ADORESS
CITY-§T-ZIP CITY-ST-2IP
TE [ Delete TITLE [ change [ Addition
NAME ’ e e o [ NAME .
STREET ADDRESS STREET ADDRESS ’ T s ‘ - ——
CITY-$1-2IP CITY-ST-2IP
TITLE ] Gelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS | STREET ADORESS
CITY-31-7F L . CTY-ST-71P
TITLE ’ - 3 Delete TITLE O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7IP

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 thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowerelﬁ! tohexecute this repogl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

ith &l other like empowered.

changed, or on an attachment wjth an address, )
[ L DI te T/ Py Al - - -
SIGNATURE: M AL SR Sl , [2¥-00 3577200

\ SIGNATURE AND TYPED OR PRANTED NAME OF SIGNING OFFICER OR DFECTOR Date Daytims Phons #




