2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J73140

1, Entity Narle
Malling Address

TROPICAL LANDSCAPE SERVICE, INC.
4335 JOHNSTON RD

FT. PIERCE FL 34951
us

Principal Place of Business

4395 JOHNSTON RD
FT. PIERCE FL 34351
us

2. Principal Place of Business

B Do 3605

Suite, Apt. # etc. Suite, ApL. #, elc.

FILED
Aug 03, 2000 8:00 am
Secretary of State

08-03-2000 90035 022 ***550.00

A0071123

NGO A R

DO NOT WRITE IN THIS SPACE

City & State FC & State \— ‘ 4. FEI Number Applied For
‘F pl‘? r(P ' 59-2829182 Not Applicable
i I 1 "
ze Gountry A Ly Couniry 5. Certiicate of Status Desied  []  $8-79 Additonal
L = - - . Fee Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~ —
Name

ENNS, JONATHAN
717 S. INDIAN RIVER DR.

Street Address {P.O. Box Number is Not Acceptable)

FT. PIERCE FL 34950

City FL Zip Code
8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragisterad Agsnt signatura reguirad when reinstating) DATE
i ion is eligi sty i i 11 FEE IS $550.00 : o
9. This carporation is eligible to satisfy its intangible FILE NOW!!I FEE IS $550 o 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do sc.
{See criteria on back)

O

-After SEPTEMBER 13, 2000 Min. wlii be $750.
‘Make Check Payable to-Department of State

Trust Fund Contribution, Added 10 Fees

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (5/00)

11. OFFICERS AND DIRECTCRS 12,

THLE PVS [ Delete TITLE O change [ Addition
NAME ENNS, JONATHAN ROBERT NAME

sTReeT ADDRESS | 717 S INDIAN RIVER DR STREET ADGRESS

CHTY-ST-ZIP FT PIERCE FL CITY-ST-2P

TILE ™ O3 Delete TTLE [J Change [ Addition
NAME ENNS, JONATHAN ROBERT NAME

sweeT a0DRESS | 797 S INDIAN RIVER DR STREET ADDAESS

CITy-§T-7P FT PIERCE FL CITY-5T-2P )

TLE [ Delgte TITLE =7 [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-2F

TILE [ Delete TLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 pelete HILE [J Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51- 2P

TITLE [3 velete THLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIF

13. | hereby certil’x that the information supplied with this filing does not qualify for the exemp
indicated on this repart or supplemental report is frue and accurate and that my signature shall have tha &
of the corporation or the receiver or trusjee empowered to execute this report as required by Chapter 607,
changed, or on an attacymgent with an ess, with all ike empowered. ).\

SIGNATURE: LIREBN

tlon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ame legal effect as if made under cath; that 1am an officer or director
Florida Statutes; and that my name appears in Block 11 or Biock 1211

brns 7[30/00 S1388%

7~

Daytime P}hon
f

TSN | /7



