~

. .1
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000069991

1. Entity Name

MID FLORIDA LANDSCAPING, INC.

Principal Place of Business

12411 TARPIN SPRINGS RD
ODESSA FL 33556
us

Mailing Address

12411 TARPON SPRINGS RD
ODESSA FL 33536
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. .

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 30274 006 ***150.00

818699

MR

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4, FEl Number 59-3395062 Applied For
Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desireg O $8'75 Additional
.  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAGE, RAYMOND 0 Yatny . Munson
Street Address {P.Q, Box Number is Not Acceplable)
7715 D HARDAWAY DR 3 ’ nas Bd.
NEW PORT RICHEY FL 34653 N
City Zip Gode
Odessa. FL | " 3355,
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.
SIBNATURE M@;M@meﬁmmm X200
Signature, typed or printed name of rdgistered agent and iitle if applicabla. (NOT# ﬁagis:ered Agent signature reguirad when reinstating) DATE 4
9. This corporation is eligible to satisfy ils intangible FILE NOW!!! FEE IS $150.00 10. Eisction Campaign Finanaing $5.00 way 86

Tax fillng requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back)

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS _I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TIILE O Change [ Addition
NAME DEREWENKO, JAMES M NAME
sTreer a0oress | 12411 TARPON SPRINGS RD STREET ACDRESS
orv-st-zp | ODESSA FL 33556 oITY-ST-1P
TMLE ) [ Detete TITLE [Jchange  [J Addition
NAME PAGE, RAYMOND O NAME
stReeT ApDReEss | 12411 TARPON SPRINGS RD STREET ADDRESS
—om=sTzp-— 1 ODESSA FL-33556 - - -~ —— - Lovstan [ e . — e
ILE STD O Delete TITLE [J Change ] Addition
NAME_ MUNSON, KATHY R NAME
streer aporess | 12411 TARPON SPRINGS RD ' STREET ADDRESS
CiTY-ST-7IP ODESSA FL 33558 CITY-57-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
MLE [ petete TITLE [] Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing toes not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

32901

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

&%) 920 (130

Date D#ytime Phone #

|

0336110

CR2E034 (10/00)

=



