2001 UNIFORM BUSINESS REPC RY (UBR)

DOCUMENT # G23120

1. Entity Nam::

LANDSCAPE DESIGN AND SERVICES, INC.

Principal Plac:: of Business

3621 ST. AUGUSTINE ROAD
JACKSONVILLE FL 32207

Mailing Address

3621 ST. AUGUSTINE ROAD
JACKSONVILLE FL 32207

2. Principal P:ace of Business

3. Mailing Address

Suite, Apt. ¥, eic.

Suite, Apt. #, etc.

FILED

May 24, 2001 8:00 am

Secretary of State

05-24-2001 90003 028 ***150.00

N

UMV AR Y

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2283082 Applied For
Not Apglicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additiona\
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namea
-BEAVER, RICHARD . _ ———— ——

319 12TH STREET
ATLANTIC BCH. FL 32233

I Sireut Address (P.OTBox Number is NoUActeptapigy—

City FL Zip Code
8. The above namead antity submits this statement for the purpose of changing ite -egistered office or registered agent, or both, in the Siate of Florida,
SIGNATURE
Jignature, lyped or printed name of registered agent and title it applicable (NOT  Peg stered Agent s Jnatura required when reinstating) DATE
H il
. TR , N ) i
8. This corperation is eligible to satisfy its Intangible FILE NOW !! FEE IS $150.00 10. Election Campaign Financing $5.00 ey Bo

Tax filing r-quirement and elects to do s0.

After MAY 1, 2( )1 Fee will brl $550.00

Trust Fund Contrilzution, Added to Fees

{See criter 2 on back) | Make Check Payal ie 1o Departrjnlent of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD 7 Delete TITLE [Jchange [ Acdition

NAME BEAVER, RICHARD NAME

staeeT aooress | 319 12 8T STREET ADDRE 35

CHY-ST-2IP ATLANTIC BCH, FL 00000 CITY-5T-2IP

TITLE D [ Delete TALE O change [ Addition

NAME BEAVER, FRANCES NAME

sTReeT Aporess | 319 12 ST STREE] ADDRE 35

LITY-57-21F ATLANTIC BCH. FL CITY-51-2IP

TILe [ Delete TITLE [ change [ nadition
- NAME -~ e e — ~f e —— — — - —

STREET ADDRESS STREEI ADDAI 55

CITY-ST-2IP CITY-§T-2IP

Tk [ pelete TITLE [ Change [ Addition

NAME NAME ‘

STREET ADDRESS STREET AGDAI 55

LTy~ §1-ZP CIFY-SI-2P

TILE [ oerete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRY 35

Ciy-S1-ZP LTY-§1-2P

TITLE [ Delete TITLE [ change [ addition

NAME HAME

STRCLT ADDRESS STAEET ADDRLSS

CIFY-5T-ZP CTY-§1-2P

13. | hereby cartify that the information su
indicated on this repo) plement
of the corporation ar er ortr
changed, or on an at

SIGNATURE:

e rec

ont with anfaddress, with all other i

empaowearea

t.(J—-ﬂL M

lied with this filing does not qualify fc  the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that Lhe inforimation
eport is true and accurate and that 1y signature shall have the same legal effect as if made under cath; that | am an officer or director
empowered 10 execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bloc< 12 if

$o)70p 9ot 396838

\ SIGN

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER )R DIRECTCA
»

Date Daytime Fhone #

A Y

CR2E034 (10/00)



