2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K63520 May 09, 2000 8:00 am

1. Enity Namo Secretary of State

OAKLEY LANDSCAPING, INC. 05-09-2000 90011 032 ***150.00
Principal Place of Business Mailing Address
5633 NUTMEG AVE 5633 NUTMEG AVE .
SARASOTA FL 34231 SARASOTA FL 34231-2532 Vaddledy
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65"009796? Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additionai
’ ] T . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARY T. OAKLEY Street Address (P.O. Box Number is Not Acceptable)
5633 NUTMEG AVE
SARASOTA FL 34231
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
Signalure, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Elscti on Fingnc:
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 0- Trﬁgtlg:ncdagoﬁwé:‘r?;uti:: neing 0 fdsdsgjq May Be
i . o Fees
{See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND GIRECTORS ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ] pelate TITLE PR ES ey ByChange [ Acdilion
NAME OAKLEY, GARY T. NAME
STREET ADDRESS | 5633 NUTMEG STREET ADDRESS
CiTY-5T-2IP SARASOTA FL CITY-ST-2IP
TME VP ] Delete TILE (O Change [ Addition
NAME BURR, RANDALL NAME
STREET ADDRESS | 2906 VINSON AVENUE STREET ADDRESS
omy-sT-2P | SARASOTA FL CITY-ST-2P
THTLE ’ [ ekte e T Vp e I e R"Ad@mon
NAME NAME D/ er, jf" FF -
STREET ADDRESS STREET ADDRESS | T /& 5 e
CITY-ST-21P CITY-ST-2IP S 7—‘9} =s FT¥732 =
TILE 2 Datete TITLE v [ Changs - €] Addilion
NAME NAME vl 4’)&://:1// B ERT
STREET ADDRESS ST iconess | 222 ¥/ LSS o) T ez P o
CITY-ST-71P CITY-ST-2IP S er L) F/ i 35!75'/
TLE [ pelete TITLE 7 {7 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7IP
TMLE (7 Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-81-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental rggprt is true and accurgteng 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 receiver or trustgly’'empowered 10 exeg leport as required by Chapler 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 If

changed. or on an attachmant with an gidress. with all othe o1 powered,
SIGNATURE: by (o , 7%0 S 7 # é(//)//
AINTED NAME OF SIGNING omtﬁh DIRECTOR el Date / nayﬁ?!s'none [

dorrh

v



