!
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 507669 .
vt Mar 15, 2000 8:00 am
SMALLWOOD DESIGN GROUP/SMALLWOOD LANDSCAPE, INC. Secretary of State
03-15-2000 90093 013 ***158.75
Principal Place of Business Mai.lh!\g Address
2010 ORANGE BLOSSOM DRIVE 2010 ORANGE BLOSSOM DRIVE
NAPLES FL 34109 NAPLEIS FL 341098874
|
|
2. Principal Place of Business 3 Mailh'ng Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1723759 Not Applicable
24 ol t "
® Country Zey Country 5. Certificate of Staws Desied  Jf  $0-75 Additonal
! Fee Required
6. Name and Address of Current Reglsterod Agent 7. Name and Addreas of New Registered Agent
i Name
SMALLWOODn JOANN M i Street Address (P.O. Box Number is Not Acceptable)
2010 QRANGE BLOSSOM DRIVE !
NAPLES FL 34109
City FL Zip Code
8. The above named entity submits this statement for the purp:ose ot changing ils registered office ar registered agent, or both, in the State of Florida.
!
SIGNATURE |
Signatueg, typed of printad name of registersd agent and utla it applﬁcable‘ {NOTE. Registered Agent signature required whan reinstating) DATE
9. This _cprporatiqn is eligible to satisfy its intangidle FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Truet F buti !
= una Contribution Added to Fees
(See criteria on back} A Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PST l O oetete e Cichange [ Addition
NAME SMALLWOOD, JOANN M NAME
STREET ADDRESS { 340 PIRATES BIGHT 1 STREET AGDRESS
CITY-ST-2P NAPLES FL ] CITY-ST-2IP
e Vv [ O Deiete e K O Change [ Addition
NAME KLINGENSMITH, CRAIG J l NAME
STREET ADDRESS | 2202 ARBOUR WALK CR. #2128 ‘ STREET ADDRESS
CITY-ST-2P NAPLES FL 33942 | CITY-ST-2IP
TLE v . [ Gelete TMLE O Change [ Addition
NAME WINDHAM, SCOTT D ' RAME
STREET ADDRESS | §777 BERWICK PLACE STREET ADDRESS
CITY-S7-2IP NAPLES FL 33942 , CITY-ST-21P
TmE i [ Detete TITLE : [ Change T Addition
NAME | NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2P i CITY-$1-20P
TIMLE i [ Celute TIMLE [ Change [ Additien
NAME ! NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-ZIP ‘ CITY-§T-2IP
e’ _ 1 [J Detete TTLE [ Change [ Addition
NAME i NAME
STREET ADDRESS ! STREET ADDRESS
GITY-ST-2IP | CITY-8T-2P
13. | hereby certify that the information supplied with this filing does net quality for the exemplion stated in Section 119.07(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 I am an officer or director
of the corporalion or the receiver ar Irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Black 12 if
changed, or on an attachment with an address, with all otheg like empowered.
VN R RN DS N y
SIGNATURE: e AR INMAIZIE 0, | ks o//;’??év /94//)59 7-5/3¢
AND TYPED QR PRINTED NAMEIOF SIGNING OFFICER OR DIRECTOR 4 Date’ Daytme Phone #

]

CR2EN34 (9/99)



