2000 UNIFORM BUSINESS REPORT (UBR)

DOGIMENT # F55625 FILE’D |

1. Entity Name

NATURAL DESIGN LANDSCAPING, INC. 00SEP 26 AMI0: 20

Principal Place of Business Mailing Address SECHET*.EE"{ OF STATEK

1810 CLEMENTS RD. 1810 CLEMENTS RO. TALLAHASSEF. FLORIDA:

LUTZ FL 33549 LUTZ FL 33549

e S N TG AR

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 5g-2 1651?? Applied For

Not Applicable

- - : —
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' . Name
RHODES, JAMES
- Street Address (P.O. Box Number is Not Acceptable
1810 CLEMENTS RD. ‘ piecle)

LUTZ FL 33549

City - FL 2ip Cade

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad namé of registered agent and litle it applicable. {NOTE: Ragstered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Eiecti - )
; - 1 Financin

Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trigl lgzn%ag:ni?bnuti:n g 0 i?d-eocﬁohg?ésae

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, = ADDITIONS/CRANGES 70 OFFICERS AND DIRECTORS IN 11
TmE DPT [T Delets TMLE [ Change () Addition
NAME PETRESKY, PHILIP NAME

STREET ADDRESS

sTreer anoresS | 1810 CLEMENTS RD.

CITY-ST-2IP LUTZ FL 33549 CITY-ST-ZP

TITLE [ Delete TITLE [ change  [] Addition
NAME NAME 1nOoo0=41 7741 —33
STREET ADDRESS STREET ADDRESS -10/06/00--01130--015
CITY-ST-ZP CITY-ST-2IP Rk 750,00 F3ExT0.00

TILE . - J Desete X e - e = [0 changs - [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE [ Defete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21P .

TIMLE 1 Deleta THLE - change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHTY-$T-21P CITY-§7-21P

TITLE O oelete TIILE [ Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath,; that | am an officer or director
of the corporation or receiver or trustee empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an atlactmgnt with an address, with all other like empowered.

SIGNATURE: Sl

SIGNATURE AND TYPED OR PRINTED

G \Oo0D  2R-Guangad

Date Daytime Fhona #




