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2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ELRRR]

DOCUMENT # K36831 May 15, 2000 8:00 am
" Frivene Secretary of State

'S LANDSCAPING, INC.
SCHHADEH SLA CAP ! 05-15-2000 90241 050 ***150.00
Principal Place of Business Mailing Address
449 ROCKEFELLER DR. 449 ROCKERFELLER DR.
NEW SMYRNA FL 32168 NEW SMYRNA FL 32168
us us
Suite, Aot, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-29181% Not Applicable
ae | County Zp Country 5. Cerificate of Status Desired ~ []  $8:79 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEP31 DONALD A Street Address (P.O. Box Number is Not Acceptable)
120 E. GARNADA BLVD.
ORMOND BEACH FL 32178
City : FL Zip Code
8. The above named entity submits this staterent fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.
RV
SIGNATURE
Signatura, typed or prinled name of r_sgwstarad agent ard bile «f applicable {NOTE: Registered Agsnt signature requirsed when reinstating) DATE
. . L . . "
9. ;hm;orporatu?n is eItLglblI;e t;: satl(S'ydltS Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8¢
Jax !‘\n.g;[(?qu{remep ang E;__Eth fo, _° so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. = Added to Fees
(Seecriteriaon back)t T T4t e ] Make Check Payable fo Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 1D Tl T [ pelete TILE Ternmiter Shr T\~ KChange 7] Adgtion | -
N SCHRADER, RAYMOND N W4 Rodtekellee Or. :
STREET ADDRESS STREET ADDRESS -
449 ROCKERFELLER DR 1 0 S o loe 3
CITY-ST-2IP NEW SMYRNA BEACH FL 32168 CITY-ST-21P N / Ta\oly .
TITLE D . .- ] Delete TILE (T change [ Addition | ¢
NAME SCHRADER, KIMBERLY NAME
streer ADDReSS | 449 ROCKEFELLER DR : STREET ADDRESS :
LEMESTEIR | LNEW SMYRNA BEACH FL 32168 GiTy-s1-2p - e e e
TITLE | . . [ Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS ’ “ STREET ADDRESS
CirY -ST-2° FaaY, CITY-ST- 2P
TITLE [ pelete TITLE TJcrange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2IP
TIE ‘ O Delese TITLE [J change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIvY-ST-2IP ,{ CITY-ST-2IP
TME f" O oelete TITLE Tl change (] Addition
NAME Y NAME
STREET ADDRESS " STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07{3Xi), Florida Statutes. | further certify that 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 carporation or the receiver or trustee empowered 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 with an address, with all other like empowsared.
GOSUAIDAY S S sl
SIGNATURE: AN L ALY, - ‘i o) QN ‘th*’m;f
. ﬁguns_ ANDYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phane #




