2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K36770 Jan 21, 2000 8:00 am
e -~ Secretary of State
B & M LANDSCAPE CONGEPTS, INC. i
01-21-2000 90086 039 ***150.00
Principal Place of Businass Mailing Address
2720 N FORSYTH RD 270 N FORSYTH RD
SUITE #305 SUITE #305 ~.
WINTER PARK FL 327 WINTER PARK FL 32792-8201 -
wr L 327192 USNTE K FL 32792820 904012
TP S e RAREIRR R AR R
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59.2934183 Not Applicable
Zip Country Zip Country 5, Certificate of Slatus Desired O ?g.gg‘;\i?:;tional
— _.6.. Name and Address of Current Reglstered Agent . . . 7..Name and Address of New Registerad Agent
Name
MORRIS, MICHAEL W. Street Address (.0, Bax Numt;er is Not Acceptable)
2720 FORSYTH RD. :
SUITE 305
WINTER PARK FL 32792 City FL | Zpcoce

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and fila it applicable, (NCOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Confribution, O hotied 0 ks
{See criteria on back) O Make Check Payable to Department of State
1", OFFCERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (M 11
TTLE PD ] Detete TmE {Jchange 7] Addition
NAME MORRIS, MICHAEL W. NAME
srecTACDResS | 916 WESSON DR. STREET ADORESS
CITY-ST-2IP CASSELBERRY FL CITY-ST-ZIP
TITLE STD O Delete TITLE [JChange [ Addifion
NAME BONCORE, STEVEN A. NAME
streer apoess | 10729 QAK GLEN CIR STREET ADDRESS
CITy-ST-2IP ORLANDO FL CITY-s1-21P
TILE [ petete TITLE N - . N e ] Change - [Z] Addition
NAME. | LT TS T 0 mame .
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP ’ ) CITY-ST-ZIP
TITLE ’ [ pelete TITLE O cChange [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TLE [T Delete TITLE [J Change  [O] Audition
NAME NAME
STREETACDRESS | STREET ADDRESS
CITY-§T-2F CITY-ST-21P
THLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2P

13. | hereby certify that the infprmation supplied with this filify does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or [jupplemental repert is try arld 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 rddeiver or frustee empoW#Fadftd execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrjant with an addrs :

SIGNATURE: X AL

Ll\\\li 600 J 07 -9y

SIGNXTURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (9/99)



