2000 UNIFORM BUSINESS REPORT (UBR) 3

POSUMENT # H61513 “ May ozF 1%0%13 8:00 am

A GREENER LIFE LAWN MAINTENANCE AND LANDSCAPING, . | Secretary of State
03-14-2000 90054 011 ***155.00
Principal Placs of Business Mailing Address
L;em 300 — Qnd Axz Sgox 133
{SANAMFOmeE=a0675 SAN ANTONIO FL 335761333

BT Parefs BN

FLU 2337
2. Principal Place of Business 3. Mailing Address . H“m‘ ‘m N‘

A

|

I

il

RN

Suita, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & Staie T City :&'State “4. FEI Number— Ta aneATa ~ T—{appieu For——1~*
59—2653?25 l Not Applicable
Zi Count i it
2 ountry ar Country 8. Certificate of Status Desired a $8.75 Additional
. Fes Required
6, Name and Address of Curren} Registered Agent 7. Name and Address of New Ragistered Agent
@ Name
NOURY' HARVEY 3\Q . Q:\& NE‘- S Street Address (P.O. Box Number is Not Acceplable}
P-OBOX 1333 y vx o
SANANFONIGFE 376 ST+ PriTEINEURG
'-(" g 3 10 \ City FL Zip Cade
8. The above named entity submiits This statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad of printed nama ¢f registered agent and titla it applicdble. {NOTE" Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!I FEE IS $150.00 . e
- N 1 " .
Tax filing requirement and elects to do s¢. / After MAY 1, 2000 Fee wilt be $550,00 10 E:ﬁ:tlﬁgn%agﬁjjriux’: neng = fdsd'gqohng e
(See criteria on back) Mske Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONSJCHANGES 1O QFFICERS AND DIRECTCRS IN 11
E PDS {7 Detets TmE [] Charge (T Addiion | &
NAME NOURY, HARVEY HAME 3—
STREET ADBRESS | 300 2ND AVE SE STREET ADDPESS ]
crv-s-2e | ST. PETERSBURG FL 33701 oy-5r-2p g
TE O etete THLE [(JChange [ Agditon | O
NAME NAME
STREET AQDRESS STREET ADDRESS
CIFY-ST-2iP Ciry-51-21P
TiiE 7 Detete THLE [change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CrrY-81-21p ery-gr-IP
TLE O Detete WLE [ chenge 1 Addition
NAME HAME
STREET ADDAESS STREEY ADDRESS
CITY-51-21P ’ GITY-§F-2F
THILE O3 detets TITLE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CIiY-5%- 1P
e . O oetete Tms [ change T[T Addilicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciy-sT-7P

13, | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cextity that the information
indicated on this report or supplementat repert is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flofida Statutas; and that ray name appears in Biock 11 or Block 121t
changed. or on an attachment willi an agddress, with al! ather ike empowerad. ? M .

SIGNATURE: NEQLURRaES  Would 3-%-00 797-Raf-avél

TYPED OR PRINTED NAWE OF SIGNING GFFICER OR DIRECTOR © Daybrhe Prane ¥




