2001 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # F73294

1. Entity Name

CAPRICORN LANDSCAPING SERVICES AND CONSULTING, |-

Principal Place of Business

A VE
TAl

Mailing Address

AVE
TA

2. Principal Piace of Business

3. Mailing Address

IAa/9 .

Stoe % St

4233 ‘Bmﬁa&«,ﬁ’m

Suite, Apt. #, etc.

Sdite, Apt. #, stc.

i

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90252 029 ***158.75

LUVOJULL

(L

DC NOT WRITE IN THIS SPACE

i

MILLER, CHRIS .
4219 SAN PEDRO
TAMPA FL 33629

e ——
City & State L City & State — 4. FEI Number 59-2201077 Applied For
..TLR o, q:’ i ) -F:Lﬂr . Not Applicable
Zip N ' Country Zip ) Country " ) 75 Additional
. i §. Cenrificate of Status Desired . ?
33 6 ?‘q ,A cs' A’ ‘ 3 9b clq 5{' Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e e s = Name —~ - ~ = e~ i e

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thef §fdfe of Florida,

7’// /

Sighiature, ty; '-f)r Bﬁmed name Qy;gisterad agant and title if appliceble.

c. M:tler. Pres.

{NOTE: Registered Agent signature required when reinstating)

"DATE

9. This gprporatic?n i8 éligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Etection Campaighfﬁfqancing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ velste TILE ) [Jchenge  [] Addition

NAME MILLER, CHRIS NAME B

stReeT aooness | 4219 SAN PEDRO STREET ADDRESS

CITY-ST-ZIP TAMPA, FL 00000 CITY-ST-2IP

TITLE [ Delete TILE [ change [ Addition

NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-21P

TITLE [ palete TITLE . (O change [ Addition

NAME T ) 7T - I ~ f haMe oo -

STREET ADDRESS STREET ADDRESS

CITY-§T-21P OTY-ST-21° ’

TITLE 1 Delete TITLE ] change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§7-21P CITY-ST-2IF

TLE 3 pelete TITLE O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP GITY-S1-2IP

TITLE [ petete TMLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21p CITY-ST-2IP

other like empowered.

13. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or direcior
of the corporation of the teceiver or trustee empowered to execuie this repont as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if
changed, or on an aftachment with an address, with

/W,chﬂl’/&/ﬂﬂ.

(5/3) 257 42£3

SIGNATURE: .-

NATURE AND TYPED OR-PRINTEC NAMEDF SIGNING OFFICER OR DIRECTOR
- ALY Prius

U

Date [ Daytime Phons #

3

CR2E034 (10/00)



