2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M81307

1. Entity Name -

LANDSCAPE TREES, INC. :

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90317 048 ***150.00

Principal Place of Businass Waiing Address
10800 LANNOM LANE 10800 LANNCM LANE
SARASQTA FL 34240 SARASOTA FL 34240
us

Suite, Apt. #, etc, Suite, Apl. #, elc. DO NOTWRITE IN THIS SPACE

City & State City & Staie 4. FEI Number 65.%49610 Applied For

Not Applicab'e
Zi Count Zi Count y it
P ounty © Oy 5. Certificate of Statis Desired ] $8 75 Add\tlonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
MCMURRY, MICHAEL A.
10800 LANNOM LANE Street Address (PO, Box N.mber is Not Acceptable)
SARASOTA FL 34240
City i Code

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

SIGNATURE
Sigiature. tyoed or prated name of registerad agent anc <ile it applicatie (NOTZ. Beqis'ered Aget sigrairs raau e wnan cisslating) aE
9. This corporation is eligible 1o satisfy its Intangible y .“H_E WOV FE: if;? 5'150._’:352‘ . 10. Elestion Gampaign Francing $5.00 May oo
Tax filing requirement and elecis to do so. Afier MAY 1, 2001 Fee will ke $330.00 . y Y
e _ o ey Trust Fund Contrisution. Added 10 Fees
(See crileria on back) O Wake Check Payable to Deparimant of State
11. OFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TO OFFICERS AND DIRECTCRS IN 11
[i1LE D 7 Delete LE [ zhange [ Acdition
HAME MCMURRY, MICHAEL HAME
streerooress | 10800 LANNOM LANE STRES | AS0RESS
CITY-57-71° SARASOTA FL CTY-87-21p
TI1LE D T Delete iILE [ ohange [ Adaitien |
HAME MCMURRY, WANDA HAME 2‘
sreer aoonsss | 10800 LANNOM LANE STRIE ADDAESS
CITY-ST-4IF SARASOTA FL I
NILE (3 Dalete e {7 Crange [] Acdition
NAME MAME
SIREET ADDRESS SIREET AZDRESS
CITY-§7- I GITY-57-71P
TLE O Delete 11LE [ <hange [ Adeition !
MAME NAME '
STREET 4DDRESS SIREET ADCRESS
CITY-57-7P CITY- 512
TITLE [ delee H1LE [ Change [ Acdition
MAME HARE
STREET £DORESS STREFT ADDRISS i
CITY-51-21F A ST-EP
TITLE O pelete MI7LE ] Change ] Additicn
NAME MAME
STREST ADDRESS STREST A5DRESS
ClY-SI- 2P CTY-57-7P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Seation 119.C7{3)(i), Fiorida Stalutes. | further cartify Inat wne information
indicated on this report or supplemental report is truc and accurate and that my signature sha’l have fc same leqal effect as if made under oath; that ! am an officer or director
of the corporation or theregeiver or trustee empaowered to execule tis ropor as required by Chapler 807, Florida Statutes: and that my name appeaars in Block 11 o Blogk 12°f

5%? ¢/ /7'“‘//}3 77 6SELs

changed, or on an attaghrdent with an address, with all other tike empowered

SIGNATURE AND TYPED OR PRINTED NAMI G OFFICER OR DIRECTOR

N, )16 W{L%f LAk 1 L. /77“‘/17{4 ;/fm//

Date |

Dayurf Phooo

UAT10192

CR2E034 (10/00)



