2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000055127

1. Entity Name

TRUGREEN LANDSCAPE DEVELOPMENT, {NC.

Principal Place of Business

AH30-5W-5IRE-AYE.
DAVIE EL 33314

Mailing Address

4130-SW-SIRD-A¥E—
DAVEE FL, 33143731

2. Principal Ptace of Business

Su) SosT

3. Malhng Address

S49] Sud oSt

Suite, Apt. #, etc.

Suile, Apt. #, eic.

FILED

May 05, 2000 8:00 am

Secretary of

State

05-05-2000 90072 025 ***150.00

U0tgdoubd

I

I

DO NOT WRITE IN THIS SPACE

M

Tax filing requirement and elects to do so.
(See criteria on back}

.

After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

Trust Fund Contribution.

City & State & State 4. FEI Number Applied For
(e F( \{‘e FL 7= 65-0507696 Not Applicable
Zi ! Country le Country - ’ $8 75 Additional
5. f i
ig 2 \ HL wSs (A. 333 \ U1 0% A Ceriificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
KUNE. CHRIS Street Add&s P.O. Box Number is otf;iggptame)
4130-SW-53RD-AVE. SY Fed e HEy
DMEFL—SSS‘H
City Zip.Codg
Davie FL | 3%57%
B. The above rszem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
e typed or pn‘led name of registerad agent and tlle If applicable {NOTE: Registered Agent signature required when reinstating) DATE
. i m
9. This corporauon is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TIMLE )ﬁ Change  [] Addition
NAME KLINE, CHRIS NAME
—

sreeT ADGRESS | 4436-SW-5SRD AVE. st aooess | S PG S e Soth 37
am-Sze | DAVIE-FE-33344 orsize | Davie, £¢ 333/

,
TITLE O pelete TILE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-ST-2P
TITLE " ooelete T §Tme - T =" == U7 "[QThange T [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE O Delete TTLE [JChange [ Addition
MAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP

13. | hersby certify that the information
indicated on this report or supple
of the corperation or the recglvi
changed, or on an attachm@nt i

SIGNATURE:

plied with this fij

CL\’\V'.‘ AY Aka‘neﬂ

g does not qualify for the exemption stated in Section 118.07(3)(i}, Fierida Statutes. | further certify that the information
And accurate and that my signature shall have the same legal effect as if made under oath; that | am an cffficer or director
0 execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y-26-00 PY-26->2T8

f’uﬁu‘funs ARND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

|

CR2E034 {9/99)



