2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

SOUND LANDSCAPING. INC. Secretary of State

03-14-2000 90085 036 ***150.00

DOCUMENT # P99000066662 Mar 14, 2000 8:00 am

Principal Place of Business Maiiinb Address

7505 BREEZEWCOD CT. 7505 BREEZEWOOD CT.
PORT RICHEY FL 34668 PORT RICHEY FL 34668-7011 . e
‘ Lo03741%
felv
z P Pace aBuaress .| & Nalig Aadres ”"”m HI "“ |’ " "' m " "” ” "“ "l“' "ll m’
T TEemper e - -
Suite, Apt. #, etc. SUJlie. Apt. #, etc. DO NOT WRITE IN THIS SPACE ’

J

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

5—?- 356) 70) 9@ Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | $8'75 ﬁ_‘dditional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' Name

WILKINS’ DONALD E Street Address (P.O. Box Number is Not Acceptable)

7505 BREEZEWOOD CT.

PORT RICHEY FL 34668

City FL Zip Code

8. The above named entity submits this statement for the purp_ése of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ,
Signature, typed or prnted name of ragistered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
i
® Tocting mauramentan et oo A tter MAY 1, 2000 Fos wi o sasia | 10 Cecton Compeian Francig - .$5,00 ay e
gre I]/ s . Trust Fund Gontribution. [ Acded to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D C O Delete TMLE [(lchange [ Addition
NAME WILKINS, DONALD E NAME
staeeT anchess | 7505 BREEZEWOOD CT. STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL 34668 ) CITY-5T-2IP
THLE 4 oL - O Delete L [ cChange [ Addition
[TV T NAME
STREET ADDRESS o STREET ADDRESS
CITY-5T-2P CITY-ST-20F
TIMLE " O Delete TmE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-8T-21P
TITLE " O Delete TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
© GiTY-§T=ap— : A ciry-st-zp
TITLE " O ekt TMLE : L [Jchange  [] Adcition
CNAME . NAME ‘ ‘
~STREET ADCRESS | . STREET ADDRESS
CITY-ST-ZP o ’ CITY-ST-2IP
TOLE " O ekt TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-5T-2 Lo ; CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the réceiver or tfugtee efmpoweréed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with' ap/ddress, with all olh‘er'like ampowarad.

SIGNATURE: G Crdl TN ﬂ/f/a 92 73/ 1IPY

SIGWHE%DT\'FED OR PRINTED NAME OF SIGNIN(G OFFICER OR DIRECTOR Data Daytime Phene #

CR2E034 (9/99)



