2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G70935 Jan 26, 2000 8:00 am
. Entity Name S
r f
TRICITY LANDSCAPE MAINTENANCE, INC. ecretary of State
01-26-2000 90092 021 ***150.00
Principal Place of Business Mailing Address
7001 TEMPLE TERRACE HWY. P.0. BOX 16307
TAMPA FL 33687 TAMPA FL 33687-6207
us -
A RO R RAR AR
Suite, Apt. #, elc. ‘ . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City&Stjti 77777 o City & State 4. FEI Number 59'23448?1?7”7 . } {Qrp::)i_.edFor
Zip Country Zip : Country 5, Certificate of Status Desired d ?eae;,?q \'ﬁ?:;ﬁo"al
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
: - e —~—— . - Name* - . e e - T == B = <
YOUNG’ JAMES S JR Street Address (P.O. Box Number is Not Acceptable)
5012 E LIBERTY AVE.
TAMPA FL 33617
City FL \ Zip Code

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

SIGNATURE
Signalure, typad ar printed name of rggislsrad agent and title if applicable. (NOTE. Registared Agent signature requirad whan reinstating) BATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0- Tri(s:zlgzn%a(rjn;nilr?g Financing 0 $5.00 may Be
- ution. Added 1o Fees
(See criteria on back) - O Make Check Payable to Department of State
R ~ OFFICERS AND DIRECTORS | RE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE op 3 Delete TITLE . [ Change [ Addition
NAME YOUNG, JAMES S JR NAME
streer ADDRESS | 8012 E. LIBERTY AVE. STREET ADDRESS
omy-sT-2¢ | TAMPA FL GITY-ST-2IP
TILE V 3 Deete TILE O change T3 Addition

NAME YOUNG, MICHAEL W
streeT aooress | 5014 E. LIBERTY AVE.
CITY-ST-ZIP TAMPA FL

NAME
STREET ADDRESS
CITY-8T-2IP

WE O] change [ Addtion
NAME

TiNE ST 7 Detets
NAME YOUNG, DORIS L . -

STREET AGDRESS | 5012 E LIBERTY AVE STREET ADDRESS
CIY-S5-71p ' TAMPA FL CITy-ST-21P

TITLE e O Dalate —I TITLE T ) WI:‘E&;I‘IQE [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-2ZIF

TITLE (O Detete TILE TcChange [ Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST-21P CITY-ST-ZIP

TLE O Delete TITLE , [ change [ Additien
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2F

L

13. | hereby certify that the informagion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supfemertal repo is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer o director
}\ of the corporation or the recgivel or trysee wered (o execute this report as required by Chapter 607, Florida Statuyles; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachmgnt With a ith all other fike empowered. ‘ /‘ /

TIy P Ty ETIR N <yE3 iyl -

SIGNATURE: ’ SRS o IL. 12t/p0  BI3-9%8- 7953
: o TvpED Ok PRINTED NAME OF SIGNING OFFICER OR DIRECTOR AL Date Daytima Phona #

Vi
' SIGNAFURE




