2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POOO00000994 May 18, 2000 8:00 am
. Entity Name
WILHELM'S LANDSCAPE MAINTENANCE INC. Sgclgggggz; gigg?oﬁe
Principal Place of Business Mailing Adcress
211 FORT WORTH ST 2711 FORT WORTH ST
SARASOTA FL 34231 SARASOTA FL 3423t Y L
T T T WO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
@6_" 0?%_75'4% Not Applicable
Zip Country 2w Country 5. Certificale of Status Desired [ fg-g?qﬁ“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - — -~ —= - -— - -~ .| Name e — - B T T i - ——i
WILHELM. JAMES Dame s Withe L
" Streel Addr P.O. Number is Nog A, tapl
2711 FORT WORTH ST I e WarHh_ Sk
SARASOTA FL 34239 )
Cit ]
"SavrasoTer FL |53 )

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or oth, in the State of Flerida.

SIGNATURE PW W Mﬁiéﬂk— 'L/’ a?f ~00

Signiﬁre, ped or printed name of registered agent and bite if applicabia (NOTE: Registered Agant signature required when remstating) DATE
i i igi isty i i ]

9. This Ic_crporatlg}éehgrble to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirernent and elects to do so. After MAY 1, 2000 Foe will be $550.00 Trust Fund Contribution. O Added to Fe);s
(See criteria on back) O Make Check Payable to Department of State

11. OFF!CERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE 'P O Delete TITLE O change [ addition

e “Sames. Wilthe e

STREETADDRESS | AT 1t Tor € (AJe ‘:»‘]~. STREET ADORESS

CITY-ST-2IF Saraseta Fr., 34a>3d| CITY-57- I

TITLE \'4 O Delete e O Change  [J Addition

:::;EET ADDRESS He'\ 8“' Wilthe rih éL :::EEET ADDRESS

CITY-57-ZIP ‘59.1“ Eﬁ: r'ri wﬁo‘ : !l .2 3 1 GITY-ST-ZIP

TITLE {7 Delete TITLE O Change  [J] Acdition-

‘NAME © T = Tt Ll T T - " ~NAME ST . R =t T T B

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§T-2IP

TME O Celete TALE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF CITY-ST-2IP

TLE (3 petete TITLE [ Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY -ST-ZIP CITY-§T-2IP

13. | hereby certify that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report of suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attac

ent with an address, with all other like empoyered.
SIGNATURE: ' MLLMW g 4*025 - O

K sn:jmuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytme Phona #

c T e

[LLEERE

CR2E034 {9/99)



