2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # J18947 Apr 10,2000 8:00 am
1. Entity Name 9 .
YOUNG'S LANDSCAPE & IRRIGATION, INC. ecretary of State

04-10-2000 90173 035 ***150.00

Principal Place of Business Mailing Address
524 GULF BAY RD C/O WALTER SANDERS
LONGBOAT KEY FL 34228 13910 N. DALE MABRY. SUITE 1
TAMPA FL 33618-2440
us
. R Bandd 7 AR AR AR AR

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

City & Staie City & State 4, FE) Number 59'2685889 Applied For

72 W;@ /‘: /ﬂ/‘/ d. Not Applicable
Zip Country $8.75 Additional
275/¥

zp Country 5. Certificate of Status Desired M

Fee Required
6. Name and Address of Current Registered Agent ~ - 7..-Name and Address of New Registered Agent -

SANDERS, WALTER :ameA% %@ Lﬂt;”ﬂN/ bl
13910 NORTH DALE MABRY HWY, SUITE 1 v GEAE S A

BLDG 107 B
" Tampa_ FL |32

TAMPA FL 33618
8, The above named entijy submits this stalement for the purpose of changing its registered office or registeretﬂagent, or both, in the State of Florida.

A /e Sanded /0 /o0

SIGNATURE
Sighature fped or prinied name of registered agsnt and title f &pplicable. (NOTE: Registared Agent signature reguired when reinstating)

9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added to Fei,s
{See criteria on back) % Make Check Payable to Depariment of State

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

TLE DP [ Delete TILE [ change [ Acdition

NAME YOUNG, LESLIE JOHN NAME

STREET ADORESS | 524 GULF BAY RD STREET ADDRESS

orv-size | LONGBOAT KEY FL 34228 oiTy-s1-2P

TITE ST O Delete TME [Jchange [ Addition

HAME YOUNG, LISA NAME

sTREET ADORESS | 524 GULF BAY RD STREET ADDRESS ¢

omv-s-7P | LONGBOAT FL 34228 _ CTY-$7-2IP

TITLE [ Delete TITLE i e e [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-57-2IP

TLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2iP CITY-5T-2IP

TILE (J Delete TITLE O Change  [T] Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

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

TILE [ pelete TMLE Dl change ] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-31-21°

13. ! hereby certify that the infermation supplied with this filing does not quality tor the exemption staled in Section 119.07{3){1), Florida Statutes. 1 further cenlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigan address, with all other like empowered.

Qs sl RESLIE T Youne 3310 QY293 282

NTED NAME F&NJ{G OFFICER OR DIRECTOR Dats Daytime Phona 4

SIGNATURE:

SIGNATURE AND TYP!

CR2E034 {9/29)



