2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M95797 Apr 28, 2000 8:00 am
1. Entity Mame t f S t t
WEST COAST LAWN & LANDSCAPE, INC. — ecretary ol state
04-28-2000 90077 034 ***150.00
Principal Place of Business [ Mailing Address
14045 SLOAN COURT 14045 SLOAN COURT = =~ . . _
SPRINGHILL FL 34610 SPRINGHILL FL 34610-7634 . ‘-
us us . T e .
S T R
e T s BN RAR AR RITN
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2903595 Not Applicable
4 Country Zp Country 5. Certiicate of Status Desied [ $8-7D Additional
- N : Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName
TENO' MICHAEL Street Address (PO, Box Nurn';er is Not Acceptable)
14045 SLOAN CT.
SPRINGHILL FL 34610
City FL Zip Code

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

SIGNATURE
Signature, typed or pnnted name of registerad agent and title it applicable. (NCTE: Registerad Agent signature raquirad when reinstating) DATE
® Tocting emsramontang seeodoso " | atiar MAY1, 2000 Feo willbe ssabog | 1% EecionCanpaign nenong - $5.00 way 5e
= ’ i * Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State .
1t, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D I Dekete TILE [l change [ Addition
NAME TENO, MICHAEL NAME
STREET ADDRESS | 14045 SLOAN CT. STREET ADDRESS
CITY-ST-2IP SPRINGHILL FL GITY-ST-2IP
TITLE [ Gelete TITLE [J change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P N e _ciry-gT-2IP )
TLE [ Delete TIME T T T T DOehange T Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-51-21P . CITY-5T-21p
TITLE . 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-219 CITY-5T-2IP
TILE 7 Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTV-5T-ZR CITy-51-2IP
ITLE 3 Delete TTLE [ Change [ Aduition
NAME
STREET ADDRESS
GITY-§1-219

i3. | 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 s true and accurate and that my signature shall have the same legal efiect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered ta execute this repart as required by Chapter 807, Florida Statutes; and that ry name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

WATURE: I elbntD Soind).. MMichae/ Terd Ywjod 922457 002

o / s;uﬂm?k AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Sis

C ——

CRZE034 (%39



