2001 UNIFORM BUSINESS REPOKT (UBR)

27

FILED

DOCUMENT # PO00000

1. Entity Name

12236

FRANCISCAN GARDENS LANDSCAPING MAINTENANCE

¥

INC.

Mar 12, 2001 8:00 am
Secretary of State

02-07-2001 90148 036 ***150.00

Principal Place of Business

B840 JUNB BLYD. WEST
NAPLES FL 34120

Mailing Address

840 JUNB BLVD. WEST
NAPLES FL 34120

[-3.~Malling Address. — =——=>~

~ AR

AR

ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS (N 11

2. Principat Place of.Business. .~ o = = ]
Sulte, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurn ; Appliad For
. bz;" m&é‘rgg Not Applicable
Zip Country Zip Country " 3 58.75 Additional
5, Certificate of S}atus Desired [m] Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
e e e e e i e o ama o ez e = NAmRS e R T s - - R

SCHO » MIC R Street Address (P.O. Box Number is Not Acceplabie)

840 JUNB BLVD. WEST tree! ress (P.Q. Box Number is cepla

NAPLES FL 34120

City FL Zip Code
8. The above named enlity subxits lhis statement for the purpose of changing its registered office or registered agent, or bath, in the Stata of Florida.
SIGNATURE . ;
Signatire, fyped of printed name of registared agent and 1itla ¥ epplicabla. {NOTE: Registarsc Agant signates raquirad when reinstating) DATE
- St =T R e L I I = B T =
" 8. This corporatiort is eligible’1o satisfy its Intangible - FILE NOW!!! FEE IS $150.00 10. Election Campaign Financ
- 3 nancin
Tax filing requirement and elects lo do so. Alter MAY 1, 2001 Fee will be $550.00 e C:;'r?;‘umn. ing E:?d-a%tt’ohlig sBe
(See criteria on back) Make Check Payable to Department of Slate

indicated on this repont of suppiementa) report is
of the corporation or the receiver
changed, or on an attachment wijh an

SIGNATURE:

13, 1 hereby certify that the information supplied with this ﬁling

or frustes egnpowe

true
athe|

does not qualify for the axemplion stated in Section 1 19.0?%3)(0, Flaticla Staiutes. 1 further certify that the information

accurate and that my signature shall have the same legal o r
to exggute this repgg as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 1211

ect as if made under oath; that | am an officer

or director

58S

ySlGHATUHE AND TYPED OR PRINTED MAME OF BKINNG CFRCER OR DIRECTOR

1
T deo] 4 7!.,.?.3,..?

1. OFFICERS AND DIRECTCRS , =

e w [ Delete. me Dlchaxe L) Addilen | S

HAME SCHOELLER, MONICA R NAME g

strger aporess | 840 JUNB BLVD. WEST STREET ADDRESS é

orv-st-ze | NAPLES FL 34120 CITY-S§T-2P <

me P O ekt ms [JChange L] Addliion %

NAME SCHOELLER, MICHAEL.R NAME

streeT aporess | 840 JUNB BLVD. WEST STREET ADDRESS

GITY-ST- 2P NAPLES FL 34120 CTY-ST-28P

TME [ Delete TITLE [ change [ Addition

NAME NAME _ ) I A
~ STEET ADDRESS [— " T T : =N sTRerTADORESS | )

CITY-57-7P CHY-SI-7P

TTE [ Detets TILE O change [ Addition

HAME NAME

STREEY ADDRESS STREET ADDRESS

or-stzp- =] -~o- s _—— Iy -ST-7P S S R

TINE 1 Delete TTLE Ochange  [J Addition

NAME B T -

STREET ADDRESS STREET ADDRESS

CTY-S1.21P I CIFY-SE- 1P

TE 0 Deleta T O changz [ Addition

KAME RAME

STREET ADDRESS SFREET ADDRESS

CITY-S1-2P EITY-5T-2iP



