2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N24339

1. Entity Name

LANDSCAPE MAINTENANCE ASSOCIATION, INC.

Principal Piace of Business

1025 § SEMORAN BLVD
SUITE 1039

WINTER PARK FL 32792-5511
us

Mailing Address

1025 § SEMORAN BLVD
SUITE 1093

WINTER PARK FL 327925524
us

2. Principal Place of Business

O2 O SF. Q*qur

3. Mailing Address
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FILED

May 16, 2000 8:00 am

Secretary of State

05-16-2000 90010 014 ****6] .25
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City & State City & Stale 4. FEI Number Applied For
Brode non, «\ %( Qd@ \{\\Qﬂ\ 59-2864283 Not Applicable |
Zip Country Zi C ir et = "$8.75 itiona -
;%) (\.\e 8@ 8 N . G 6& %&a (% \051 gﬂ 5. Certificate of Status Desired | gee Reqlﬁrd: dﬂonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BARULIC, MARY K

1025 S SEMORAN BLVD, SUITE 1093
906 S.E. 31ST TERRACE

WINTER PARK FL 32792
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8. The above named entity submits this

SIGNATURE ﬂ

ement for the purpase of changing its registared office or registered agent, or both, in the state of Florida,

4/av7/00

Signature, 1yped ar pnmed nama of reg\slered agent and title if applicabie.

(NOTE: Registered Agert signature required when reinstating)

¥ pate

CR2E037 (9/99)

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. - OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e D ﬁ Delete TITLE EXeCcuine "Ovecor ~ © Ol change Y& Adcition
NAME SPRYBERRY, KENNETH NAME annshning L. @osoN Vi
sTeeT a00ResS | 1025 S SEMORAN BLVD #1093 stheeT Aporess O 0O S, Cir Eost Sk
onv-si-2¢ | WINTER PARK FL 32792 stz piea ACNYon, T\ 2WQ0%
TILE P CJ Delete TITLE (O Change  [T] Addition
NAME HOLLE, GREG NAME
STREET ALDRESS | 3045 LOWN STNORTH STREET ADORESS -
CITYZ8T=2IP ST PETERSBUHG FL 33713 I crrvstze |
TITLE VP O Delete TITLE [ Change [ Addition
NAME LEWIS, TIM NAME
STREET ADDRESS | 6TH AVE WEST STREET ADDRESS
ory-sT-2P | PALMETTO FL 4221 . CITY-ST-2P
TITLE D ]ﬂgemg I TILE [ Change ] Addition
NAME WISE, RON NAME
STREET ADDRESS | 3199 CUMBERLAND DR. STREET ADDRESS
orv-s-2P | WEST PALM BEACH FL 33409 . CITY-ST-ZIP
e ] ' W petete L O change [ Addition
NAME WALTHER, PATRICIA - NAME
STREET ADDRESS | 1010 HUNTINGTON CT STREET ADDRESS
ov-s-2¢ | LONGWOOD FL 32750 ) CITY-5T-2P
TMLE T - ﬂnemg TITLE [JChange [ Addition
NANE HENDERSON, MAUREEN NAME
sTreeT ADoResS | 4709 STURBRIDGE CIRCLE STREET ADDRESS
GTY-ST-ZP ] ORLANDO FL 32812 CITY-ST-2P

12. [ hereby certify that the information supplied with this filin
indicated on this report or supplemgntal reporl ist

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
s required by Chapter 617, Florida Statutes; and that my name appears i Block 10 or Block 11 it

(o
Z5 e Prosipen} HRZ-00 F90-7413

SIGNATURE ANDT\'FE'DH PRINTED NAI* OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #



