o
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCIMENT # L61318 Apr 11, 2000 8:00 am
MEDALLION LANDSCAPE COMPANY ecretary of State

04-11-2000 90063 032 ***150.00

Principal Place of Business Mailing Address

180 GOLFVIEW DR 180 GOLFVIEW DR

TEQUESTA FL 33469 . TEQUESTA FL 33469-1921

Us us AP T TR T

2. Principal Place of Business 3. Mailing Address “ll'm‘ ||| |”| m" |‘|“ m“ ||||

Suite, Apt. #, elc. B Suite, Apl. #. elc.  _ __ j Lo —. —~ - DONOTWRITE IN THIS SPACE- —— - o
T TR T T T T T T - .
City & State City & State a FEINumber e g Applied For
. 180124 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UCHTENBERG' JOHN F. - Stroet Address (PO, Box Number is Not Acceptable;
“H30-GULPAEW-BR-
TEQUESTA FL 33469 180 G oLFVIiEw DA.
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle If applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Infangible | | oo om - LEHQ\LV;!};_EEEJS a0, e N P
Qﬁ?rax_n“”nmg requ—iremﬁeﬁg;rﬁgﬁit-s %iy‘dT) m gible.. WAEE?MAY o0 P wlﬁsbé peerys —10: ?ectton Campaign Financing $5.00° Mz B8
=0 rust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
E P O Gelete TITLE [ change [ Adgition
HAME LICHTENBERG, JOHN F. NAME
streeT avoress | 180 GOLFVIEW DR STREET ADDRESS
crv-s1-2¢ | TEQUESTA FL CITY-ST-21P
TITLE v [ Delete TTLE [ change [ Addition
NAME LICHTENBERG, DANI NAME
streeT anbRESS | 180 GOLFVIEW DR STREET ADDRESS
orv-st-zp | TEQUESTA FL OITY-5T-2P
TILE [T Deiste TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ patete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS - .
GiTy-T-211 CITY-ST-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STRESTADDRESS |+ <% 0T, STREET ADDRESS
CITY-ST-ZIP CoTee e CITY-ST-ZIP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repoit as required by Chapter 8607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: _ W2 F S 5L 2 i ourebeec 4[5 )oo  Sers75-¢9¢0

kﬂsun‘ruas AND TWW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR PE Daylime Phona #

CR2E034 (9/99)



