2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 763724 | FILED
1. Entiy Nams May 26, 2000 8:00 am
FLORIDA CHAPTER, AMERICAN SOCIETY OF LANDSCAPE A Secretary of State
05-26-2000 Q0081 035 ****g] 25
Principal Place of Business Mailing Address
1596 TROTTERSBEND TRAIL 1596 TROTTERSBEND TRAIL
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225-5519
Us us
xS v ARG R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SRACE
City & State City & State 4. FEl Number S9 ~=2=299099 Applied For
~59-2459949- Not Applicatie
Zip Country . Zip Country 5. Certificate of Status Desired Od ?8'75 A_dditional
a8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T ¢ e - —— e —- _|- Namg————= — —
DANCE ANDREW Streel Address (P.O. Box Number is Not Acceptable)
1598 TROTTERSBEND TRAIL
JACKSONVILLE FL 32225 _ _
' City FL Zip Code

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
Signature, typed or printed name of registered agent and tite f applicable. {NOTE: Registarad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. O Addad fo Fees Department of State
10. | OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TITLE m [ Delete TLE [l Change [ Addition
NAME DANCE, ANDREW MAME
STREET ADDRESS | 1588 TROTYERSBEND TRAIL STREET ADDRESS
orv-s1-2¢ | JACKSONVILLE Fi 32225 GiY-57-20
TITLE s$D - _ O petete TITLE [J Ghange [ Addition
NAME DAVIS, PAULM | ‘ NAME
STREET ADDRESS | 1260 PALMETTO SUITE E : STREET ADDRESS
ciTy-ST-2P WINTER PARK FL 32789 CY-sT-2P  _ . - e e - -
TmE PD ) Delete TITLE O change [ Addition
NAME | NEIN, BRETT A : NAME
STREET ADDRESS | 2200 PARK CENTRAL BLVD N STE 100 STREET ADGRESS
crv-st-2¢ | POMPANQ BEACH FL 33064 uiy-sr-29
TITLE vD O pelete TILE P-D £ Change [ Addition
NAME DRYLIE, DAVID NAME
STREET ADDRESS | 1333 TAYLOR CREEK RD STREET ADDRESS
cmY-sT-2F | CHRISTMAS FL 32709 CITY-ST-2IP
TITLE 3 Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$7-2IP CITY-$T-7IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption 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 | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, wilfyallatherike empowered.

SIGNATURE ;. % : ZSHRED 1 S $C0 BEHS=TTO

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E037 (9/99)



