vy

2000 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # 594389

1. Entity Name

MORELLI LANDSCAPING, INC.

Principal Place of Business

4855 162 AVE N
CLEARWATER FL 34622-3224

Mailing Address

4855 162 AVE N
CLEARWATER FL 33762-3224 C R

2. Principal Place of Business

. ‘Mailing Address

i

IR

Suite, Apt. #, eic.

Suite, Apt. #, eic. .

DO NOT WRITE IN THIS SPACE

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90049 023 ***150.00

i)

Tax filing requirement and elects to do so.
(See criteria on back)

]

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State " City & State 4. FEI Number Applied For
: 59-1877993 e,
Zi t Zi C it
P Country P ouniry 5. Coertificate of Status Desired O $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
MOHELU' VINGENT JR. Street Address (P.C. Box Number Is Not Acceptable)
4855 162ND AVE. N.
CLEARWATER FL 33520
City FL [ Zpcoe )
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
Signaturs, typed or pricted nama of ragistered agant and tta if applicabta. (NQTE: Aagistarad Agant signature fequired whan rainstating) DATE
. o e ) "
9. This corporation is eligible to satisfy its Intangible FiLE NOWI1!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo

Added to Fees

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [J Delete TIE [ Change [ Addition
NAME MORELLI,VINCENT J JR. NAME A
STREET ADDRESS | 48655 162 N STREET ADORESS
CITY-57-2IP CLEARWATER FL CITY-§T-2IP
TME 3 Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-57-2P
TITLE O pelete TITLE {7 Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CATY -ST-118 CITY-51-21P
TILE [ pelete TILE [ change  [] Addition
NAME “NaME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-5T-7P
TITLE [ Delete TILE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-5T-7IP
lLme : [ Deler TIE Olohange [ Addition
NAME - T e S T T o U NAMEL < =) e = T T
STREET ADDRESS STREET ADDRESS .
CITY-ST- 2P CITY-S7-1IP

changed, or on an attachment with an address, yith all other |

.

cowsa Ui

empowered,

Uik

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indigated on this repart or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under gath; that | am an officer ar directar
of the carporation ar the receiver or trustee empowered t0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___ LN

SIGNATURE AND TYPED OMEEINTED NAME OF'SUGRING OFFICER OR DIRECTOR

¥ Cate

1)asfee 7?7 535-2263

Daytima Phone #




