2000 UNIFORM BUSINESS REPORT (UBR) | FILED

CR2E034 (8/9%)

L ]
DOCUMENT # L36000 Apr 10,2000 8:00 am
R ecretary of State
MAINTAIN LANDSCAPING, INCORPORATED
04-10-2000 90058 048 ***150.00
Principal Place of Business Mailing Address
2830 FORSYTH RD. P. 0. BOX 4183
SUITE 400 P.O. BOX 4183 Ve dYY ey
WINTER PARK FL 32792 WINTER PARK FL 32793-4183
us us
Suite, ApL. 7, etc. Suite, ApL #, etc. : ' ~ 7 DONOTWRITE INTHISSFACE
City & State City & State 4. FEI Number Applied For
59.2973880 Not Applicable
7 : "
P Country Zip Country 5. Certificate of Status Desired d $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
SKERSICK, TERI J. 7 Street Address (P.O. Box Number is Not Acceptable)
1045 PALADIN CT
ORLANDO-FL 32812
City - FL Zip Code
8. The above nam ntity submils‘fhis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE T
Sigi ped or p‘lfnlad name of registered agent and title if applicable. (NOQTE: Ragistered Agant signature required whan reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elocti - .
- : . Election Campaign Finanging $5.00 mMay Be
Tax filing requirement and elscts to do so. ot After MAY 1, 2000 Fee will be $550.00 Ut y Y
{See criteria on back) " [ Make Chock %""—r—-ﬁe ‘%ﬁaprt'rﬁewnt*o‘f‘SE?é_ s~ _Tfust Fund Gontribution. (3 AddedtoFees |
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P ~ O Delete TMLE [ Change [ Addition
NAME DEYOUNG, DOUGLAS PERRY NAME
stReer ADDREss | 3014 CURRY FORD WOOQDS DR STREET ADDRESS
CITY-ST-ZIP ORLANDO FL GITY-ST-2IP
e v , O Delete TTLE [ Change [ Addition
NAME SKERSICK, CHRISTOPHER E. HAME
sTReETADORESS | 1045 PALADIN CT. STREET ADDRESS
CITY-ST-2IP ORLANDO FL . CITY-ST-2IP
TITLE ST 7 Delets TME , Ol Change [ Adaition
NAME SKERSICK, TERI J. NAME
sTREET ADDRESS | 1045 PALADIN CT. STREET ADDRESS
CITY-5T-2iP ORLANDO FL GiTY-sT-2IP
TITLE 1 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gty -87-21P CITY-ST-2IP
TITLE - ) s i . (] Delts _THEE - e . [] Change D Addition
NAME ' - T NAME
STREET ADDRESS = =}~ sTréET ADDRESS | ~
CITY-ST-71P LITY-ST-2IP
TITLE 1 Delere TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), 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 effsct as it made under cath; that | am an officer or director
of the corporation or the recaiver oyTidstee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Black 11 or Black 12 if
changed, or on an attachment wij dddress, with @ like empoweraed.
SIGNATURE: 2e =X CARAVIREC .3-00 AO?M
BIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DARECTORA Date Daytime Phone ¥




