2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000051767

1. Entity Name

PREFERRED LANDSCAPE SERVICES, INC.

Principal Place of Business

7376 PALOMINO TRAIL
SARASOTA FL 34241

Mailing Address

7376 PALOMING TRAIL
SARASOTA FL 34241-9635

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90026 018 ***150.00

VUV LUUY S

IS A

DO NOT WRITE !N THIS SPACE

~Liyasae .. . Ciy&Sae . e | A FEINumber  op 0BARGOD Applied For__
- T ) i T 7t Not'Applicabie
- - ; —
Zp Country Zip Couniry 8. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

AUREUUS’ ADELAIDE N Street Address (P.O. Box Number is Not Accaptahia)

7376 PALOMINO TRAIL

SARASOTA FL 34241

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.
DA LA T ..
T T A PR AT S Y W P S oy
SIGNATURE
Signature, typad or printad nama of registerad agant and ttle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. I T S P, " "
9. IhlsfiorporatJ?n is eltlglblde t'o sanffydlts intangible . _ FILE NOW!!! FEE IS_ $;50.00 10. Election Gampaign Financing $5.00 May B
@xlling requirement an elects 10 do 80. After MAY 1, 2000 Fee will be §550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

. OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE VTS 1 Detete TITLE [CJchange [ Addition
NAME AURELIUS, ADELAIDE N WAME

sTREET AcDRess | 7376 PALOMINO TRAIL STREET ALDRESS

CITY-ST-7P SARASOTA FL 34241 CITY-ST-2IP

e DP Ol Delete ML Clchange [ Addition
NAME AURELIUS, DEAN P NAME

swerraooness | 7376 PALOMINO TRAL - . . . Rsmemeemmess Y -
CITY-ST-21P SARASOTA FL 34241 CITY-ST-2IP ST | ' -
TIMLE ' O palete TITLE [change [ Addition
NAME i NAME

STREET AUDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TLE O Delete TILE [JcChange  [C] Acdition
NAME ' HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE 1 pelete THLE * [JChange  [CJ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-7F CITY-§T-2P

TITLE 3 Dalate TITLE I Change T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(7), Floricta Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurale and that my signature shail have the sama legal effect as if made under oath; that | am an officer or director

of the corporatich or the receiver or trustee empowered 10 execute this report g
changed, or on an attachmeni with an add(ess| with all other like-empoweregs

equired by Chapter 07, Fiorida Statutes; and that my name appears in Biock 11 or Biock 12 i

Dayums Ptona #




