|
!2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1 |
|
YOCUMENT # L.87447 Mar 24, 2000 8:00 an
Entity Name 9 .
PROFESSIONAL LANDSCAPE SERVICES, INC. Secretary of State
; 03-24-2000 90059 043 ***150.00
:incipal Place of Business Mai!Lnb Address
l
;8 WOODSIDE AVE 115-8 WOODSIDE AVE
ANGE PARK FL 32073 ORANGE PARK FL 32073-3319
| O~ UTUO
Suite, Apt. #, etc. Su'ne'f, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City;& State 4. FEI Number 058 Applied For
I 59—3017 Not Applicable
f i iy t ar
Zip Country Zip Country 5. Certificale of Stalus Desired | $8'75 Addﬂ'-onal
. Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L:._N_,_z'?-r'___.' —_— T = __‘-.-4.":_‘:-—-:‘.._._ R hﬂg_me.—“",??r‘ —_ T A R G et am
COSHOW’ WILLIAM DUFFY Street Address (P.O. Box Number is Not Accepltable)
1956 CHOCTOW TRAIL
MIDDLEBURG FL 32068 '
City FL Zip Cede
The above named entity submits this statement for the purpdse of changing its registered office of registered agent, or bath, in the State of Florida.
SNATURE :
Signature, typed or pnnted name of ragisterad agent and title if apph:cab\a {NOTE. Registered Agent signatura reguired when reinstating) DATE
This corporatior is eligible to satisfy its Intlangible FILE NOW!!! FEE IS $150.00 ‘ e
L 10. Elect mpaign Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ction Campaign Financing O $5.00 May Be
=0 Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
! OFFICERS AND D'RECTCRS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS ' O elete T CJchangs [ Additien |
a COSHOW, WILLIAM DUFFY ‘ NAME %’—
er 0rss | 1956 CHOCTOW TRAIL STREET ACDRESS i
r-st-2¢ [ MIDDLEBURG FL 32068 CITy-ST-21P &
: o
£ O belete TITLE [ change [ Addition | O
:lE ' , NAME
FET ADDRESS i STREET ADDRESS
{-§7-2P | CiTY -ST-7P
jf I [ Delete TITLE : [ Changs [T Addition
o ——— _— .
!E NAME
lEET ADDRESS STREET AQDRESS
i-ST-I\F CITY-ST-2IP -
:E 7 belets TITLE [ Change [ Addition
'I.E NAME
IEET ADDRESS STREET ADDRESS
EASTfZIP CITY-5T-2IP
; O zelete TTLE [JChange [ Addition
lE NAME
EET ADDRESS STREET ADDRESS
i'ST'ZIP CITY-5T-2IP
E O oslete TITLE [J change [ Adition
IIE NAME
iET ADDRESS STREET ADDRESS
[ ST-2P CITY-ST-2%
| hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachrment with an agdress,.with al othe} like empowered.
;i i R
- Y . - - Iy ‘: 1T o f’“—“\\ ’, :
GNATURE: _____ /L AOWLC L DigEy coston /1% /oo (504) 249 4594
SIGNATURE AND TYPED OR PRINTED NAME |.°F SIGNING OFFICER OR DIRECTOR " odle Dayrme Phone #




