2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 251520 Sep 18, 2000 8:00 am
1. Entity Name t f S t t
EVERGLADES SOD & LANDSCAPING, INC. ecretary or sState
09-18-2000 90009 040 ***550.00
Principal Place of Business Mailing Address
19120 KROME AVE. ’ 19120 KROME AVE.
MIAMI FL 33187 MIAMI FL 33187
Suite, Apt. #, etc. Suite, Apt. #, etc. PO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number o e = Applied For _
.. o = o e s . - - T ! 59%39562 Not Applicable
Zp Country Zip Country 5. Certficate of Status Dested ~ []  $8-79 Additional
Fee Required
6. Name and Address of Currenl Registered Agenl 7. Name and Address of New Registered Agent
Name
LAVARGNA, CARRIE S. E ,
Street Address (P.O. Box Number is Not Acceptable}
9250 SW 83RD ST
. 13410 SW 128 STREET
- MIAMIFL 33173 _ .
: City FL Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered cffice or registered agent, or bath, in the State of Florida,
SIGNATURE
Signqtum“t}tqed:g‘ prip:e&pa:ﬁe of registerad agent and ttle if applicable. (NOTE: Registerect Agent signature required when reinstating) DATE
TR -
9. This corporation is eligiblé to satisfy.its Intangible FILE NOW1Ul FEE IS $550.00 1 i s
N A A 0. Election C ign Fina
Tax filing requiréimént and elects to do So. After SEPTEMBER 13, 2000 Min. will be $750.00 e g ffd-gqo"g?;fe
(See criteria oh back) O Make Check Payable to Department of State
1. o """ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE w [ Delete TITLE [ Change [ Addition
NAME LAVARGNA, LISA B NAME
STREET ADDRESS | 9395 SW 86TH ST STREET ADDRESS
8T ITY-ST-2IP
CTY-ST-ZIP MM.M'; FL 00000 c
e ST O etete mME [J Change [ Aodition
NAME LAVARGNA, LAURENCE P NAME -
STREET AUDRESS | 9395 SW 66TH ST STREET ADDRESS
CITY-ST-21P MIAMI, FL 00000~ ST B -- f omy-st-2p |- -
MLE vsD O Delete TILE [JChange [ Addition
NAME BRANHAM, TONI L NAME
STREETADDRESS | 19863 SW 82ND STREET STREET ADDRESS
CITY-5T-2IP MIAMI, FL 00000 CITY-ST-2IP
TINLE FDC 1 Delete TIMLE [ change [ Addition
HAME LAVARGNA, ANTHONY H NAME
STREET ADDRESS | 9305 SW 66TH ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 00000 CITY-S5T-7IP
THLE Vb O Balete TImE [ crange [ Addition
HAME BURLESON, CINDY LEE NAME
STREET ADDRESS | 18001 SW 272 ST STREET AGDRESS
GTY-87-7p HOMESTEAD, FL 00000 Loy -ST-7P
TITLE [ Delete TITE [JcChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-51-21P

13. { hareby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07{3X), Florida Statutes. | further certify that the information
indicatéd on this report of 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 or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ¢ & empowerad,

SIGNATURE: __ SIGNATUR

SIGNATURE AND TYPEC OR FRINTED N

2
-

@‘RES:DQU ?é//%é 365 A8y

DA Daylima Phone #

CR2E034 (5/00)



