2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 497861

1. Entity Name

DORA LANDSCAPING COMPANY

Principal Place of Business

1323 EAST FIRST STREET
APOPKA FL 32703

Mailing Address

1323 EAST FIRST STREET

APOPKA FL 32703

2. Principal Place of Business

3. Mailing Address

D

I

Suite, Apt. #, ete.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90050 025 ***150.00

— im w uw Te A

MR

OYLER, JAMES H
1323 EAST FIRST STREET
APOPKA FL 32703

City & State City & State 4. FEI Number  BO-{1683012 Applied For
Not Applicable
Z Count Zi Count iti
® euntny " ouniy 5. Cerlificate of Status Desired W] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre

Street Address (P.O. Box Number is Not Acceptable)

City F L Zip Code

SIGNATURE

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.

Signature, iyped of orintec naime of registered agent and tic if anp cate

(NOTEZ: Reqistered Agert sigralure requircc when reirdlating) DATL

9. This corporation is eligible 1o satisty its Intangible
Tax hiling requirement and elects 1o do so.

FILE MOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

l_ {See criteria on back) 3 Make Check Payable to Depariment of State Trust Fund Contribution. ] Added to Fees
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 )
TITLE 8 U Dalete TITLE [ Change [T Addition g
NAME OYLER, LISA HAME 2
streeT aconess | 1323 EAST FIRST STREET STREET ADDRESS g
CITY-ST-7IP APOPKA FL 32703 CITY-5T-7iP vt
THLE PD [ Delste TITLE [ change [ Additio: %’
NAME OYLER, JAMES H HANE
sTreeT sooress | 1323 EAST FIRST STREET STREET ADDRESS
orv-st-zie | APOPKA FL 32703 CITY-ST-2IP
TLE 1 Delete TITLE O change [ Addltion
HAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2Ip
TITLE T Delete TITEE [ Change  [J Additian
NAME NAKE
STREET ADDRESS STREET ADDRESS
CIvY-ST-7IP CATY-5T-21P
TITLE 1 belete TILE U Change [ Addition
DAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-21P CITY-S1-7IP

L
TIELE O Delete TILE [JChange [ Adgdiion
NAME NAME
STREET ACDRESS STREET ADORESS
CHTY-5T-ZIP CITY-8T-2IF

13. | hereby certify that the infQ
indicated on this report or &
of the corporation or the rec |ver of fruste
changed, or on an attachme

]

SIGNATURE:

mation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

pplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer oc director
emp ared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211

vith all other like empowered.

ANy O LER, 1\?,8\@\

RINTED NAME GF SIGNING OFFICER OR DIRECTOR 1 cate

Dayl e Pasma i




