2001 UNIFORM BUSINESS REPORT {(UBR) FILED

0335088

[ ]
DOCUMENT # F55625 Apr 27,2001 8:00 am
- Sty wame ecretary of State
NATURAL DESIGN LANDSCAPING, INC.
' 04-27-2001 90351 050 ***150.00
Principal Place of Business Mailing Address
1810 CLEMENTS RD. 1810 CLEMENTS RD.
LUTZ FL 33549 LUTZ FL 33549 K [l
!:! UU 3 G 3 1
Suite, Apt. #, etc Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59..2155177 Applied For
Not Applicable
Zi Count Zi Count ;.
i aHniry ® ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RHODES, JAMES Street Address (P.0. Box Number s Not Acceptable)
ree ress (P.C. Box Number is Not Acceptable
1810 CLEMENTS RD. P
LUTZ FL 33549
City Zip Coge
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered ages: and tite if applicable {NOTE: Reg stered Agent signature required when reinstating) CATE
‘ e o ) 5 1 B
9. Th\s‘;grporatwgm is eligible 1o salisfy its Intangible ) FILE NOWIN !"_LE IS $150.00 10. Etection Campaign Financing $5.00 vay Bo
Tax tiling reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contibution O Adced 10 Feis
{See criteria on back) O Make Check Payabiz 1o Depariment of Siate ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT 7 pelete THTLE [T Ghange [ Addition
NAME PETRESKY, PHILIP NAME
streer Aboress | 1810 CLEMENTS RD. STREET ADDRESS
CITy-§7-21P LUTZ FL 33549 CITY-ST-2IP
TINE [T belete TIILE S ] Chage %Add'ﬁion
NAME NAME Tive Ruobes
STREET ADDRESS STREET ADDRESS | 4 'F LS cleme~c 'DJL
CITY-ST-2Ip OITY-ST-219 Luvz, Fuv. 3BS4S
TLE [ pelete TUTLE ) i [0 Change  [7] Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CIT¥-57-2IP
THTLE [} Delete TIiLE {3 Change 7 Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-87-2IP
TITLE [ Delete TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE M pelete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITy-81.2IP CITY-8Y-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental gepart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the rgTeiver or trufffle empowered to execute this repon as required by Chapter 807, Florida Statutes: and that My name appears in Block 11 or Block 12 if
changed, or on an attachinet with an ress, with all other like empowered.

SIGNATURE: : D THopes S-/6-0/ /3-745- 4735

SIGWUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg
\J

Daytirie Phone &

CR2EG34 (10/00)




