2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # H64835 . May 17, 2000 8:00 am
FOLIAGE DESIGN SYSTEMS, INC. OF LAKE-SUMTER COUN Secretary of State

05-17-2000 90906 028 ***150.00

Principal Place of Business Mailing Address
% RAYMOND RICHARDSON % RAYMORD RICHARDSON
LAKEVIEW AVENUE. P.O. BOX 698 LAKEVIEW AVENUE. P.Q. BOX 699
LADY LAKE FL 32159 LADY LAKE FL 321580699
Suite, Apt. #, etc. . . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

_ Cihy&sae ___ _ e City & State . . 4, FELNumber Applied For -
59—2546927 Not Applicable

2p Country 2 Country 5. Certificate of Status Desired a1 $8.75 Aaditional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HICHARDSON’ RAYMOND W Street Address (P.C. Box Number is Not Acceptable}
LAKEVIEW AVENUE
(POST OFFICE BOX 699)
LADY LAKE FL 32659 , .
City . , FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its regisiered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signalure, typed or printed nama of registerad agant and tile it applicable. {NOTE' Regstered Agent signature requied when rensiating) DATE
 orimaansonnians den st ™" | Aor MAY 1,200 Feowll bp $55000 | 1® E°cinCanedantiansing - $5.00 ey 5e
9 K . ’ . Trust Fund Contribution. ] Added to Fees
(See criterla on Dack) O Make Check Payable to Department of State

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

M D [ Delete TITLE O change [ Addition |

NAME RICHARDSON, RAYMOND W, NAME =2
_ STREET ADDRESS P.0. BOX 699 NA ] ) STREET ADDRESS e R . — —— %

ovsi-ze” T LADY LAKEFLT o T oTy-S1-2P o

TILE DST 7 Delete TITLE [ Change ] Addition S

NAME RICHARDSON, BETTY M. NAME

streeT aooress | PO, BOX 699 NA STREET ADGRESS

CITY-ST-2IP LADY LAKE FL CITY-$1-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GCITY-ST-2P CITY-ST-2IP

TILE [ velete TILE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TILE [ petete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

! 13._t hereby.certibi thatthe information supplied-with-this-fillng- does not quality-for the exemptich staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalsgport is tpue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
of the corporation or the receiver sl 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 attachment er like gmpowerad.

H L alesmED f-Rg-e0 __ 353-755-2388

" 2t !
7 "SIGNATURE AND TYI?D OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhone #

SIGNATURE:




