2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K45569 Mar 24, 2000 8:00 am
NATALIE JONES LANDSCAPING, CO. Secretary of State
03-24-2000 90096 022 ***150.00
Principal Place of Business Mailing Address
5775 REYNOLDS RD 5775 REYNOLDS RD
LAKE WORTH FL 33467 LAKE WORTH FL 334678440
us us
r T T RS AN AR
Suite, Apt. #, etc, Suite, Apt. #, eta. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- - - - _ - - . - W168 Not Applicable
Zip Country Zp Couniry 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
JONES’ NATALIE , T . A Street Address (P.O. Box-Number is Not Acceptable)
5775 REYNOLDS RD S - - : -
LAKE WORTH FL 33467
o ) 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 Flerida.

SIGNATURE -
- Signature, typed or printad name of registered agent and tile it applicable. {NOTE: Registered Agent signature requirad when reinstating) TATE
| % Toeion e s s | ator Ma 1,200 Fag wil be Ses0gp | 1% EecionCanoa rrarcg - $5.00 ey e
S ? . Trust Fund Contribution. d Added to Fees
' (See criteria on back) C| Make Checlc Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ML DPS ™ oslste TTE [ Change [T Addition
NAME JONES, NATALIE NAME
streer aporess | 5775 REYNOLDS RD STREET ADDRESS
CITY-ST-2P LAKE WORTH FL CITY-5T-2IP
TITLE T pelate HTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crv-s-ze . - . . cy-sT-20 | . e e - -
TITLE 3 Delete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-5T-2P
TITLE O Delee TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P CITY-ST-ZIP
TImLE [ Delete TME [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE £ Delete TITLE [ Change (I Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-s1-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3Xi). Flarida 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 eHfect as it made under cath; that | am an officer or director
of the corporation 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 i
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:  SRehidTHRE 3

NS Jane o g\z\lqs (6D 92 - A%

=3I
SIGNATURE A‘D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

CR2E034 (9/99)



