2000 UNIFORM BUSINESS REPORT (UBR) 7

DOCUMENT # P99000068110 FILED
1. ity Name May 08, 2000 8:00 am
AGACIA GROVE LANDSCAPE CONSULTANTS, INC. Secretary Of State
04-07-2000 90065 014 ***150.00
Pringipal Place of Business Mailing Address
422 SW. XTH STREET 422 $W. 20TH SYREET
CAPE CORAL FL 33951 CAPE CORAL FL 339913713
U F e 3
R P L S
5 Aets A Al
Sulte, ApL. #, etc. Suite, Apt. #, olc. DO NOT WRITE N THIS SPACE :
City & State City & State 4. FEI Numberé- {ﬂ_ 0?7(3 3 E. 5; :z?iii :;:D;me
Zip Country Zip Couniry §. Centificaile of Status Desired a gg;ggqagggﬁonw
6._Name and Address of Current Raglsiered Agent 7. Name and Addregs o New Registered Agent
‘ " TOLEE S e E VR GEC/5TA
EVANGELISTA, JOLEE A Strest Address (7.0, Box Number is Nol Accaptable)
422 S.W. 20TH STREET
CAPE CORAL FL 33991 Y770 Se BB ST
el coidl FL | "o/

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

A Ll ., ,

SIGNATURE _ . -—-@@’J&LA

wrewtypod or piintad name of registared agent and Hitle if abla NG Rogialared Agant sigﬂatdﬂ‘ raquirad when feinstating) DATE
9. This corporation is eliginle 1o satisfy its Intangible FILE NOW!Y! FEE IS $150.00 10. Election Campaign Firancing $5.00 8
Tax filing requiremant and &lects to do so. After MAY 1, 2000 Fee will be $550.00 " Jrust Fund Contrioution. 0 Added m";?;s °
{See criteria on back) | Make Check Payable to Department of State
1", QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e FOLE A ELIGELI5TA €3 Detete e Ooane () Adtition | 3
[+}]
[ - - -—
sx; ADDRESS VRS /ﬂ@’;ﬂ ;’; ’ g::Ei’T ADORESS >
2 A “ﬁ‘ﬁ'r’ o7 — [ ]
CiTY-51-2P 7’7’; JCM;'CW[//—J/ )ﬁ / GiTY-ST- 2P “é’
e " O3 Detate e [Jchange [ Addition | &3
HAME NAME
‘STHEE) ATURESS SIFEEY AEDRESS
ITY-§1-7P CITY-5T-2P
TINE £ Delete L : (] Change [ Addition
NAME -— e iy T NA_P]E e L r— — — g
STREET ADDRESS STREET ADDRESS
CIry-sr-218 CITY-ST-2P T
TITLE {7 oeiete TILE . [ Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-2IF
TME 3 Detete TILE 1 thange [ Addition
NAME NAME
STAEET ADDRESS STREET AUDRESS 5
CITY-51-2 CITy-ST-2P
e 1 Delete TnE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2iP oy-sl-zp

13, | hereby cartify that the information supplied with this filing does not quatify for the exemption staled in Section 119.67(3){i), Florica Statutes, | further certify that the infarmation
indicatad on this rapert of supplemental repert is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the carporation or the receiver or iustee empawered 1o exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed. or on an attachment with an address, with ali other like empowared.

SIGNATURE: <=

hJ . E A
rd SJ‘?)‘ATLIRE AMD TYPED GR PRINTED NA
-

(RCTVeg EVAnge[STA., Peesident 3400 84772+

SIGNING OFFICEA OR DIRECTOR = Oaytina Phosa # /7 %’9




