2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F99000002843 Feb 23, 2000 8:00 am

1. Enlity Name

EARTHMAN LANDSCAPING CORP. Secretary of State

(02-23-2000 90014 033 ***150.00

Principal Place of Business Mailing Address

7329 FEATHERSTONE BLVD 7329 FEATHERSTONE BLVD

3amasora FL 34238 SARASOTA FL 34238-439
LY

IR

2. Principal Place of Business 3. Mailing Address o H""II m”l”l Iml

J229  fatherstone  Blud.| 7326 fetersione  BLUD-

CR2EQ34 (9/99)

Suite, Apt. #, atc. ‘Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State o 4, FE) Numper " Applied For
£LA SOV A FL SAgASCTHA - 13 369_9981 o Not Applicable
N — GO i zree = | ZiP- omoim = | COUMtY e e . __=$8.75 additional-__-
3“’ a 3? L-S. A. 3 L]“Q- 2 U 5. A 5. "Certificate of Status Desired N Fes Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MULUNS' DAVID Street Address {P.O. Box Number is Not Acceptable)
7329 FEATHERSTONE BLVD
SARASOTA FL 34238
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed nams cf registered agent and title if applicable {NOTE: Registered Agent signature raguirad when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWlI FEE IS $150.00 $0. Election Campaign Sinangi
- . . angcin:
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C:n”?bmim_ 9 | fg‘gﬂo'\g‘ésse
{See criteria on back) 0 Make Check Payable to Department of State
. - " OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Delete e [Jchange [ Addition
NAME MULLINS, DAVID NAME
streer aooress | 7329 FEATHERSTONE BLVD STREET ADDRESS
crv-st-zp [ SARASOTA FL Gy T-2P
THLE ] 7 [ pelete TITLE [J Changa  [] Addition
NAME MULLINS, KAREN HAME
stReeT noRess | 7329 FEATHERSTONE BLVD STHEET ADDRESS
ouy-51-2p SARASOTA:-Fl==— = e - CiTY-ST-21p - e

TME [ peleta TITLE [ change [ Additicn
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CRY-ST-7P

TITLE [ pelete TITLE [ change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CUTY-ST-2P

TIILE [J Delete TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CATY-ST-IIP

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with gr address, with all other like empowered. ‘
' (o )722- 4010

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

-y ) ‘.-'_T L L -
SIGNATURE: ii‘ CONY et i g%f.. reoe P :




