_ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J81650 Feb 05, 2000 8:00 am

1. Entity Name

R. G. LANDSGAPES, INC. ' Secretary of State

02-05-2000 90010 033 ***150.00

Principal Place of Business . Mailing Address
3580 ALOMA
= #12
= ER PARK FL 32732-5020
= us
~ ees o_Ulns €5
- Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_ =AOE. ,
City & State Cily & State 4. FE! Number Applied For
éﬁﬂ% | . 59'2821757 New 20
- Zip | Country Zip Country - T TR $8.79 Addiional
32”-’-32- 5. Cenriificate of Status Deswred O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

GEER' RICHARD G., JR Street Address (P.C. Box Number is Not Acceptable}

1695 BOMI CIRCLE

WINTER PARK FL 32792

City Zip Code
. p FL
8. The above ?{@d ef Lrpase of changing its registered office of registered agent, or both, in the State of Florida.

3o

e i+ . T P S W 1Y) A

SIGNATURE | S
Signature, typed G applicabie. (NOTE: Registerad Agenl signature required whan reinstatng) DATE
9. This .gorporatif)n is eligible to satisfy its Intangible FILE NOW1i!! FEE IS:v $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtribution. 0 Added 10 Fe!;s
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTQORS i2. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN "
TILE D 3 Detete TTLE Ochange [+
NAME GEER, RICHARD G. JR NAME '

STREET ADDRESS | 1695 BOMI CIRCLE STREET ADDRESS

CITY-5T-20 WINTER PARK FL CITY-S3T-21P

T D O Detete TITLE [J change ] Auditic
NAME GEER, ELLEN H. NAME

sTReeT ADDRESS | 1695 BOMI CIRCLE STREET ADDRESS

omy-st-zP ™ | WINTER PARK'FL T T T “i QITY-ST-2IP~ "~ o - —_——-
TIME O Delete HILE [ Change [ Aaditic
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-ST-2P
Tme U Delste TITLE [ Change [ Adati
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 1 . . o . -Oopelte - - TTLE A .o . . [l Change [ Additi
NAME NAME
STREETADORESS | - - .. . Do « .. [ swmeEranoress - - P e e “oee 1
CTY-§T-2ZP . o - C e eestoe | oL T L T Y
TILE . . 7 Delete TILE T S 7 T Ochenge [ Addi
e o ) - ; NAME 3 )
STREET ADORESS STREET ADDRESS L .
CATY- ST, CITY-ST-7p )

13, | hereby certify that the infy Aify for the exempticn stated in Section 119 07(3)(1) Florida Slatutes | further certify that the information
indicated on this report o suppleme s 2 and¥that my signature shall have the same legal effect as if made Under.oath; that | am an afficer ar directar
of the corporatlon or the feceiver o truflee enfenths CLLD "'l/ eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 121

fUIRED \-31. oo (401) 49 -2.24¢

g rB OFFICER OR INRECTOR Date Dayfima Phone #

{




