2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K94553 FILED
hptvhaa el A i Mar 30, 2000 8:00 am
ALLAMANDA LANDSCAPE, INC. Secretary of State
03-30-2000 90034 026 ***150.00
Principal Place of Business Mailing Address
C/0O EMORY C. JORDAN. Il G/0O EMORY C. JORDAN. lll
4400 PGA BOLULEVARD. #303 4400 PGA BOULEVARD. #303
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 334106556
¥ T > v VR TSRO TRAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FEI Number Applied For
' 650167938 Not Applicable
o Country ;o Lountry | g, Centificate of Status Dagired (] fg;’ijﬁﬂ"?”a'
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
JORDAN= EMORY c Street Address (P.O. Box Number is Not Acceptable)
415 2ND AVE NORTH
SUITE 300
LAKE WORTH FL 33460 o FL [

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

SIGNATURE
Signaturs, typed or printed name of registerad agent and tlle if applicable. (NOTE: Registerad Agent signalure requirad when reinstating) DATE
B dota ™" | atir My 1,000 Fog wih po 55000 | 1O EecionCampsignnancing - $5,00 oy e
g e . ' - Trust Fund Contribution. (| Added to Fees
{See criteria on Hack) a Make Check Payable 1o Department of State
11. GCFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . 1 Delete TITLE [ change () Addition
NAME WINTERS, ROBERT N NAME
sTReeT A0DRESS | 4400 PGA BLVD STE 303 STREET ADDRESS
CITY-ST-2P PALM BEACH GARDENS FL CY-ST-7P
e 1] O Delete TITLE O change [ Addition
NAME FISCHER, DAVID C NAME
STREET ADDRESS | 4400 PGA BLVD - STE 303 ) STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2iP : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the imformation
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or lrustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeant with an&ddress, with,al other like empowered.

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #

SIGNATURE: -\ ) E ‘a"‘/v;”ﬁ/w (/) 38 U105

CR2E034 (9/99)



