2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M97530

1. Entity Name

FLORIDA FANCY LANDSCAPE CONTRACTORS, INC.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90044 016 ***150.00

Principal Piace of Business ™ Mailing Address
4420 N.W. 36TH AVENUE R % CRAIG F. HALL -
SUITE G 317 NE. FIRST STREET .
GAINESVILLE FL 32653 GAINESVILLE FL 32601-5310 :
us us
AT 79 7enal FIE R RARRRARHRH
6 305 Ml 19 Tert| & 305 N 79 7z
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
jiy & State ity & Stat ] 4. FEI Number Applied Fer
& Ay IJ £S5/ LLE i F L o ﬂ/je‘{e)/ ]/ [ F L 59-2925168 Not Applicabla
Zi Country Zi ] codntry " : __$8.75 additional
é‘ﬂ.‘; s 3 Y ws 'c} g Qé s.' 3 u’m 5. Cartificate of Status Desired O - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAU-! CRAIG F. Street Address {P.O. Box Number is Not Acceptable)
317 N.E. FIRST STREET
GAINESVILLE FL 32602
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed nama of registerad agent and ttle if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
9. This .clorporalit.on is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Dekte TITLE [J Change  [] Addition
HAME BUFFINGTON, MARIA NAME
STREET ADCRESS | 4405 N.W. 20TH TERRACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL _ CITY-ST-71P
TILE D 3 Delete TITLE [ change [ Addition
NAME TUMBLESON, TOM NAME
sTreeT aDDRESS | 721 N.W. 20TH AVENUE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-8T-2IP
TILE (] Delete TITLE i [ Change [ Addition
MME T T (T T : R i - T ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TITLE (O pslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TITLE O velete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(}, Florida Statutes. | turther certily 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 trystee empowered to execute thig report as requireday Siapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachmentwith af address, with al ather like e

SIGNATURE:

Daytime Phone #

CRYENA (G/ao



