2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 02, 2002 8:00 am

VA EE

1. Entity Name Secreta j B
| _ ok 3 ok 4
ALBIN LANDSCAPING, INC. 05-02-2002 90149 021 ***150.00
Principal Place of Business
4735 PALM BRACH BLVD, ST
FORT MYERS FL 33994
us
2, Principal Place of Business 3., Mailing Address ““""mmm m “lm lml lm Iml Ilm Immm m“ I’I” ||||
Pobox yo S
Suite, Apt. #, etc. Suite, Apt. #, lc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
F7 MYerS 59-2123722 Not Applcabis
- C . / C L
ap ouniry &P 9 euntry 5. Certificate of Status Desired O $8.75 Addmonal
% 5 LC <. Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent ]
= Sl T ISR T S S ST S T e SR AT ¢ e DT e T Name-~"=T T e et e e e - o e e — -
DAVID R ALBIN Street Address {P.O. Box Number is Not Acceptable} '
3331 E RIVERSIDE DRIVE ‘
FT MYERS FL 33916
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 o ?
Signature, typed or printed name of ragistered agent and title il applicable. (NOTE: Registered Agent signature required whan reinstating) DATE ;
9. _TFZiffﬁ;:r)!rp?ratS‘J:e: elitg;iaalg IT S?tistfoyétj Intangible Filn.‘E NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requiremen elects s0. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. Added to Fees
(See criteria on tyick) a Make Check Payable to Department of State j
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P i [ Deleta TIMLE Ol Change [ Addiion | 5 |
NAME ALBIN, DAVID R NAME o
smeeT a00Aess | 3331 E RIVERSIDE DRIVE STREET ADDRESS FQE ;
CITY-ST-2IP FT MYERS FL GITY-ST-2IP § ]
TITLE ST 7 Detete TILE [ cChange [T Addition | G |
Ve ALBIN, JANEENE Navg
STREET ADORESS | 3331 E RIVERSIDE DRIVE STREET ADORESS
CiTY-S1-2IP FT MYERS FL CITY-ST-ZiP o
_TILE, - . ) [ Delete TITLE [ Change [ Addition
- NAME a— = ° it e e — LT = A *NAME- - LB T T et i ;—_,;‘1..—.-.—.,,_.; fm D e e ——— - = e . - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pefete THLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
-
Time [ Cetete MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florica 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 | arm an officer or director
of the corporation or the receiver or trustee empowered to 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, with all other like empowerad. . "
. " ~
y NI Y ‘ iy . J 4}5
SIGNATURE: R feokkeEn Yoo (8¥) 77895
R : ED NAME ONSIGNING OFFICER OR DIRECTOR Dals N Daytime Phone #




