2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 763724 Jan 25, 2001 8:00 am
- Entyame Secretary of State

-

FLORIDA CHAPTER, AMERICAN SOCIETY OF LANDSCAPE A 01-25-2001 90130 046 ****5] 25
Principal Place of Business’ Mailing Address
1596 THOTTERSBEND TRAIL 1596 TROTTERSBEND TRAIL .
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 TV oOvouvo
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber Applied For
59‘2459949 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired A
Fee Required

6. Name and Address of Current Reglstered Agent

- e ete e

7. Name and Address of New Registered Agent

- — L = e e

A e —= N arhe

DANCE, ANDREW Street Address {P.O. Box Number is Not Acceptable}
1596 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
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerec Agant signature reguired when reinstating) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ;
FEE 15 $61.25 Trust Fund Contribution. Added to Fees Department of State ;
|
10. OFFICERS AND DIRECTORGS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD O Delete TITLE O Change [ Addition
NAME DANCE, ANDREW NAME
staeeT ooress | 1596 TROTTERSBEND TRAIL STREET ADDRESS
LiY-5T-2IP JACKSONVILLE FL 32225 CIvY-§1-2p
TRE SD R 54 peleie T SELLE TAR BfChange [ Addition
NAME DAVIS, PAUL M NAME LM; l; 0& ;Eg A—‘: fg‘zg""q,,
sTREET ADDRESS | 1260 PALMETTO SUITE E STREET ADDRESS | & & o CLE  FL- 322¢7
yeme-stze ) WINTER.PARK FL 32789.. - . e e .. QGmeST-R G mim e e e = ..
TME PD T Delee TTLE PLESIOZ Mchange [ Addition
e DRYLIE, DAVID e &eEbon (- FMOODS
sTheeT anoRess | 1333 TAYLOR CREEK RD STREETACDRESS | | @17 BRVABCLUFF & 2
or-st-ze | CHRISTMAS FL 32709 amste | WiviER  fARA . %279
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-57-2IP _
e ] Delete TTLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-20P
e [ petete MLE 2 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wigh ali other like empowered.

SIGNATURE: e SOHRED M36/  wy eys-92T0

D TYPED™®H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtima Phona #

Ce—~~EIGNATURE AN

¥

CR2E037 (10/00)



