-
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

APOPKA-VINELAND
TTEE, INC.

NOOOOO007658
ROAD LANDSCAPE MAINTENANCE COMMI

Principal Place of Business

ORLANDO FL 32835

1955 8. APOPKA-VINELAND RD.

Mailing Address

1955 5. APOPKA-VINELAND RD.
ORLANDO FL 32835

2. Principal Place of Busingss

772 S Horte Fery Pp €]

l.3. Mailing Address

7 223 e /%ff&,i

AT

I

2l E

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number Applied For

& Hloend o Fc Ovlendo PL_ 59-3750598 Not Applicable
Zip Country Zip - Country . . $8.75 Additional

32 cP 3 s 3 20353 5. Certificate of Status Desired O Feo Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam_eZ ~ - ‘/? e e e e e i
|7 e e e e = T Tt e e ST L F R, T el 7 [P ,.70 F e-ﬂ'j T '6‘0; RS e

WEAN, PAUL L ESQ. Strest Address (P.O. Box’Number is Not Acceptable)

ORLANDO FL 32801

1305 E. ROBINSON ST.

EISO l/;;-sc,far\ﬂ. 09&.{‘ Slwa,

ow 0‘( lt."n Jo

FL

BSF3a

j;’r"ﬂ"—i Tr(c.&'urél"

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.

23 ;dpr:cf 0T __

SIGNATURE 6@‘4

Signatura, typed Gr printad nama of registerad agen@?ﬁlte if applicabla.

{MOTE: Registered Ags

ent signatura required when reinstating) DATE

L
z X 9. Election Campaign Financing . Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. fgje?i%h;:};: ° Department ofy State

9
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
me P [ slets TiTLE Y . [ Change ddition
v NISKANEN, ANDY NAME faa A, KirKlonk .o
steET aooness | 1955 S. APOPKA-VINELAND RD. ") omerravomess | P22 ,éé-r‘.f‘c e rey £d. & .
CITY-ST- 2IP ORLANDO FL 32835 CiTY-ST-2IP Orlcn 2 - Fe 32¢F 33
TME vD [ Delete TITLE - Clchange [ Additian
NAME WAUGH, CHARLES NAME
streeT aporess | 821 PALM COVE DR. STAEET ADDRESS
CITY-ST- 2P ORLANDO FL 32835 CITY-ST-2IP

e e - mTD = i e e = 3w e ] Dafete TMLE == 7 L Dye - e~ e - - Change = ~[=] Addition’

NAME JONES, JERRY -~ NAME )-one S rey
graccT anocss | 283 DEMPSEY WAY STREETADDRESS | 5 o) 2 T mpesey Loey
CiTY-ST-2P ORLANDO FL 32835 GITY-ST-2IP B lends ¢ 3283 a
TILE SD 3 celete TTLE ~ ) B Change [ Addition
NAME LORENZ, RAY NAME Love wn E (D] ]
sTReeT aDDRESS | 8130 VINELAND OAKS BLVD. STREET ADDRESS &e; 30 l]?"'nc lon & ek S Blsa
arv-si-2¢ | ORLANDO FL 32835 oin-51-2p Oplen 8o T D2835
TLE [ Delate TITLE D (] Change [y Addition
NAME HAME Aig Eonen, )Jh,p.,’ .
STREET ADDRESS SREETADDRESS | 1k &5 &~ . A peb e 'Mnc-lml fg,
CITY-ST-ZIP CITY-S1-2IP Ovlands ) “_f‘_ D 23T
TILE [ pelete TITLE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2P

changed, or on an attach

SIGNATURE:

ment with an address, with all other like empowered.

LEEN s REQUIRED

12. | 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 infarmation
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Sadait 00 407)399- A6

SIGNATURE/AND TYPED OR PRINTED NSME OF SIGNING OFFICER DR DIRECTOR

Date

%y‘tims Phone #

3
May 15§, 2002 8:00 am3
Secretary of State

05-15-2002 90025 043 ****5] .25

CR2E037 (9/01)



