2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J86169

1. Entity Name

BENNETT'S LANDSCAPING, INC.

Principal Place of Business

5219 QKEECHOBEE RD.
FT. PIERCE FL 34547
us

Mailing Address

5219 OKEECHOBEE RD.
FT. PIERCE FL 34947-5427
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90323 028 ***150.00

NN ERTHRR RO

DO NCT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number 094
59-283 7 Not Applicable
- C ’ -
Zp ountry Zr Country 5. Certificate of Status Desired d $8'75 Addmonal
Fes Required
8. Name and Address of Current Aegistered Agent T °T T 7 7. Name and Address of New Registered Agent )
Narne
BENNETT' TINA M. Street Address {F.0. Bax Number is Not Acceptable)
5219 OKEECHOBEE ROAD
FT. PIERCE FL 34947
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and ttla if applicable. {NOTE: Registerad Agent signature requirad when rainstating) DATE
9. This corporation Is eligible to satisfy its Intlangible FILE NOW1!I FEE 15 $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirernent and elects to do so.
(See criteria on back)

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributicn.

Added to Fees

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE PST D Delete TITLE r__l Change D Addition :—5
NAME BENNETT, TINA M. NAME 3
saeer aporess | 5219 OKEECHOBEE ROAD STREET ADDAESS s
eny-s1-22 | FT. PIERCE FL CITY-ST-2IP B
TITLE [ Delete TITLE [ thange £ Acditicn -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

TITLE =~ [ pelete =~ TILE 777 | e sk £ e cemeeimee e [5] Change - [7]-Addition- |~
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TTLE [ Delete TITLE [ Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-ZIP

TITLE O pelets TITLE [ change 7] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-57-2IP

TLE [ Delete TITLE [ Change  [7] Addition
NAME NARME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$3-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
ail have the same legal effect as if made under oath; that | am an officer or director
fDhapter 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if

7y

indicaled on this repn

or supplemental report is true and accurate and that my signature sh

geaiver or frustee empowered to execute this report as rége

ithaf address, with all other Ii powered.
3

1-00__ Slp| Hpl-0053

Data Daytme Phone #




