2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000037429 Jg‘;&iﬁ?}’ o S

1. Entity Name

PATRICK TIERNEY TROPICAL LANDSCAPES, INC. Y, 06-14-2001 90008 038 ***550.00
Principal Place of Business Mailing Address
2803 SEIDENBERG AVE. 26803 SEIDENBERG AVE.
KEY WEST FL 33040 KEY WEST FL 33040 : A(7298 3
|
e T 1 AR RSy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65“0916617 Applied For
. Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. ’ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TIERNEY, PATRICK .
' Street Address (P.Q. Box Number is Not Acceptable)
2803 SEIDENBERG AVE.
KEY WEST FL 33040
City Zip Code
/) ! FL

8. The above named eplity s

mits this sta r the purpose of changing its registﬁr;%ol_ﬁﬁe or regi eWr oth, in the State of Fiorida.
| ¥

/ | 82/
S|GNATLM f’m; DENT / 2 [eO
* Slgnature.yad or printad name of registered agant and titla itBpplicable, {NOTE: Registerad Agent signature required when reinstating} DATE
¥ 1
L o e ] ' n
9. ;h'sﬁ'o‘ poration is ellg;b!g tc’; s.'atittstfy_;ts Intangible | -} . _ﬁﬁLﬂE_NOW__.é!{FEEJS;[& 0 - | 10. Election Campaign Financing- $5.00 May B
ax ||n‘g rngrement and elects 1o do se. Af‘lE_.‘r MAY 1, 20 ee willde § .00 Trust Fund Contribution. d Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS | EF3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE SPT [3 Delets TILE O change [ Addition
T TIERNEY, PATRICK N
STREET ADDRESS | 2803 SEIDENBERG AVE. STREET ADDRESS
CITY-5T-2IP KEY WEST FL 33040 CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P
TMLE . [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . [ Detete TITLE [ Change [ Acdition
NAME . ] ) i - e
STREET ADDRESS i - - " STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
uts [ Delpta TILE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IF
TITLE J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sup ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlcer or director
of the corparation or the receiyer pr frustee empowgeed Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 11 or Block 12 i
changed., or on an attachmenlt with ag address, witl like empowered.

sianature: _ Yk Thoume— (RespinT 6}7’)(00 20324 524

s/a}\hwns AND TYPED OR PRINTED NAME OF SIGNING iFFICEFI OR DIRECTOR Date Daytirme Phone #
e A




