2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # JQ7358

1. Entity Nams

SOUTHERN LANDSCAPE DEVELOPMENT AND MAINTENANCE S

Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90072 002 ***150.00

Principal Place of Business Mailing Address
5920 RODMAN ST. 5920 RODMAN ST.
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023-1942 T RTRTRT Y,

g pwass < [l
/

B

IO

Suite, Apt. #, stc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

L _
% ?37(/[[) ; C/‘ i City & State 4, FEI Number £9-2690804 Aot
i [

Zip

35 02—5 rw}ard.. . Fee Required

’ ntry Zip Country

5. Ceriificate of Status Desired

'S $8.75 Additionat

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
- 'RATLIFF, BARBARA ) - T 7 7| stréet Address (P.O. Box Nomber is Not Acceptable) T
5800 SW 130 AVE
FT. LAUDERDALE FL 33330
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and ttle if applicable. {NOTE: Registered Agent signature required when rginstating) DATE
. . N ) 1
9. This corporation is aligible hl:u satisfy its Intangible FILE NOW!!! FEE IS‘: $150.00 10. Eiection Campaign Financing $5.00 May B0
Tax failng rc.aquwemem and! elects 10 do s¢. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Foes
(See crileria on back) [ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE M [ nelets TILE {7 thange ] Addition
NAME RATLIFF, TODD H. NAME
STREET ADDRESS | 5800 S.W. 130 AVE STREET ADDRESS
L CITY-57-2IP F]' LAUDERDALE FL CITY-$T-2IP
TITLE PT [T Gelete THLE [ ctange ] Addition
NAME RATLIFF, BARBARA NAME
STREET ADDRESS | H800 SW 130 AVE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CiTy-sT-21p
TME O Celete TLE O crhange  [L] Addition
NAME ~ _NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-8T7-2IP
e ] Delete TITLE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-21P CITY-ST-2IP
TME (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-20P City-g1-2p
TITLE O] Detete TITLE : Ochange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-S8T-7IP CITY-ST-2IP . )
13. { hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

SIGNATURE:

indicated on.this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowarad 10 execut® s report as required by Chapter 507, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentyith an acddress, with all other J#

Caytima Phone #

d

CR2E034 {9/99)}



