2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 41357

1. Entity Name

HARDEMAN LANDSCAPE NURSERY, INC.

Principal Place of Business

2207 NORTH A ST
TAMPA FL 33606
us

Maiting Address

P. 0. BOX 1980
SEFFNER FL 33583-1%980
Us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, ete.

FILED

Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90083 048 ***158.75

KRNI

00 NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number Applied For
59-301 7629 Not Applicable
Zip Zip Country $8.75 Additional

Country

5. Ceriificate of Status Desired Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

Nan&u\v.w*ro Pk <UA WATE

- ALLWEISS; MICHAEL D~ Streat Address (P.O. Box Number is Not Accepiable)
111 - 2ND AVE NE 2ot ©. MennehHy Brubd,
STE #620
ST PETERSBURG FL 33701 = Swre looo ——
Ut A FL 33602
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
&b, L <-9ées”’—cﬁristopher Schulte ililoo

SIGNATURE

Signature. tyPed or printad ra of registared agent and title if applicable.

(NOTE: Ragistared Agent signature required when reinstating)

DATE

9. This corporation Is eligible to satisfy its Intangible
Tax filing requiremeant and elects to do sa.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Cantribution.,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TImE PVD O oelet LE [ change [ Addition
NAME HARDEMAN, JEFFREY W. NAME

STREET ADDRESS | 3505 N GALLAGHER ROAD STREET ADDRESS

CITY-ST-2IP DOVER FL CITY-ST-21P

TILE STD [1 oslete TILE [ Change [ Addition
NAME HARDEMAN, STEPHANIE P. NAME

sTREET ADDRESS | 3505 N GALLAGHER ROAD STREET ADDRESS

CTY-ST-2P DOVER FL CITY-ST-2P

TMLE O Delete TILE JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

ory-st-zp | i } CITY-§T-2P )

TILE [ pelete TLE [ change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete TILE [ change [ Addition
NAME ; NAME

STREETADDRESS | - STREET ADDRESS

CITY-ST-21P TS CITY-5T-7IP

TITLE R o {1 Delete TITLE (1 Change [ Additian
NAME K NAME

STREET ADDRESS | ’ STREET ACRESS

CITY-ST-7IP CITY-§T-2iP |

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flonda Statutes. | further ¢erify that the information
indicated on this report or supplemental report is trus and accurate and thal my signaiure shail have the same legal effect as if made under oath, that | am an officer ar diractor
of the carporation 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 if

changed, or on an attachmen ith an address, with all ether [

SIGNATURE:

e empowered.

e R f—_i}g

M‘wab{w aﬁ-(ogQ~S“=g

IGNING OFFICER OR DIRECTOR

~AT8lo 4

Daytime Phone #




