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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F12501

1. Entity Name

SHERWOOD FOREST LANDSCAPING DIVISION, INC.

COMAR -2 &M I0: 03

Principal Place of Business Ma\i'-mg Address SECHE?!&F\Y O}:‘_ ST»:\TE
4157 MARINER BLVD KLIMIS, GEORGE. N TALLAHASSER, & .0ORIDA
SPRING HILL FL 34609 30-NORHH-RINGAVE-—STE: 400
TARPEN-SPRINGS PL-345894304
us
ol
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City:& State 4. FEI Number Applied For
';‘_ﬁ_ 59-2159415 Not Applicable
Zi 0 ) ...
® Country Zip Coun 5. Certificate of Status Desired O $8.75 Additional
Bq{paq u5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e o = - - o .| Name

KLIMIS, GEORGE N
S0-NORTH-RING-AVE.
—SUHE-480
-TARRON-SPRINGS-F-34689

——— e e

Street Address %P.O. Box Number is N% Acceplable)

)

Faroo Sosnos

FL

8. The above named entity submits this statement

SIGNATURE

/

L R ¥ LD A . .
hanging its registered office or reglstered/aqem, or bpth, |n\ﬂ‘1'§'State of Florida.

) 222D

Signalture, typed or printed nama of regislere%\tﬁd e ¢ apglicable.

{NOTE* Ragistered Agant signature requipﬁ when remﬂmg)

DATE

7
9. This corporation is gligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
(See criteria on back) P

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, GFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST [ Delete TITLE [ Change ([ Addition
NAME FRATIANNI, DEBRA L NAME

streeT aooress | 4106 BUCKEYE CT. STREET ADORESS

CITY-57-21P SPRING HILL FL CITY-ST-2P

TmE PD [ Delete TILE O change [ Addition
NAME RUNION, HARLAN R NAME 2NN =1IE]l =09 ——

STREET RODRESS | 6269 CLEARWATER DRIVE STREET ADDRESS =Su0 ﬁ}%}f}?}}}'ﬂlﬁl—}ﬂ ﬂ:‘ﬂ—f’ﬂ:ﬂ""ﬁﬂ? 1
CITY-ST-2IP SPRING HILL FL ery-S1-2iP RS0, 00 #4150, 00

TLE v [ Delete TITLE {J Change (] Addition
NAME RUNION, RONNIE L NAME

STREET ADDRESS™ |~ 24494 HIDDEN MEADOWS RD. - _—- STREET ADDRESS |-~ —

CITY-ST-7IP BROOKSVILLE FL 34601 CITY-ST-2IP

TITLE [ celete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-27 \

TITLE [ petete TITLE ] Change ] Addition
NAME HAME

STREET ADDRESS STREET ADORESS

BITY-ST-2IP CITY-ST-2IP

TTLE O Delete TILE . \ Olchange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this flling does nat qualify for the exemption slated in Section 119.07(3Xi), Floridla Statutes. rMher certify that the information
indicated on this report or supplemental report is frue 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 of the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wi

SIGNATURE: Wi £

all other like empowered.

: -/DLBFO\L" réﬂ\‘;(khf\‘r

[Dacd 352408329 Ao

' SIGNATURE ANDSYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Dawe Daytime Phone #

VO O



