2000 UNIFORM BUSINESS REPORT (UBR)

[

FILED

DOCUMENT # K 30
DOCUA 390 May 31, 2000 8:00 am
BIG CYPRESS LANDSCAPE COMPANY, INC. Secretary of State
05-31-2000 90082 050 ***550.00
Principal Place of Business Mailing Address
3161 VAN BUREN AVE 3161 VAN BUREN AVE
NAPLES FL 34112 NAPLES FL 34112-4405
s us
P R GO AVEIETRAR AN
T i i i LU\ LU .
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE SPACE o
City & State N City & State 4. FEf Number Applied For
65-0088637 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8‘75 Additional
' ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name H / A
DELLECAVE’ STEVEN F Street Address (P.O. Box Nﬂmber is Not Acceptable)
3161 VAN BUREN AVE
NAPLES FL 34112
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.

CR2E034 19/9¢%/)

SIGNATURE
Signature, typed or printed namae of registered agent and ttie if applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This :::lgrporaticln is eligicle to satisty its intangible - EILE_NOW !ILEEEJS'._ﬁ_‘lSn 00 =10 CampaigFinancing————$5:00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) | Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [JChange [ Addition
NAME DELLECAVE, STEVEN F NAME L
sTReeT ADORESS | 3163 VAN BUREN AVE . STREET ADDRESS
env-sT-7P | NAPLES FL 34112 CITY-51-7F
TITLE v 1 Delete TILE [ change [ Addition
NAME SMITH, ANDREW NAME
staeeTacoress | 3161 VAN BUREN AVE STREET ADDRESS
CITY-ST-2P NAPLES FL 34112 CITY-ST-2IP
TITLE T O celete TITLE [ change [ Addition
NAME MAYNOR, RICKIE NAME
sreeTanoRess | 3161 VAN BUREN AVE STHEET ADDRESS
CITY-5T-7P NAPLES FL 34112 CITY-§T-21P
TITLE [ celste TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2P —— _ ow-stap L) - e T
T O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP

upplied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the intormaticy
indicated on this report or suppld
of the corporanon of the receiver

SIGNATUﬁE 1t b AR €/za/w Q4| 4i1- AHBE

. “sn:iumu refio P P-SIGNING OFFICER OR DIRECTCR Daytime Phone #

el o el Yk

e

it e



