2001 UNIFORM BUSINESS REPORT (UBR) FILED

0019652

DOCUMENT # PO0O000024674- - Jan 22, 2001 8:00 am
1. Entity Name
HEAVENLY LANDSCAPES, INC. Secretary of State
01-22-2001 90119 009 ***150.00
Principal Place of Businass Mailing Address
543 ATLANTIC BLVD. 543 ATLANTIC BLYD.
JACKSONVILLE FL 32233 JACKSONVILLE FL 32233 MU LU
s ST UG G AR AT
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
CLiyasae | o o |- CiydState. |4, _FEI Number i Applied For__|
] ' ' o ’ : Not Applicable |~
Zp Country e Country 5. Certificate of Status Desired 0 Eese';gﬁfgéﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAYNON, GLENN A .
543 ATLANTIC BLVD. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32233
City FL ‘ Zip Code

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

CR2E034 {10/00) 'l

SIGNATURE
Signature, typsd or printed name of registered agent and title if applicable (MOTE: Registared Agem signature 7equired when reinstating} DATE
8. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Erection Campaign Financing $5.00 Mz B
Iax‘f"'hngéilw_%”ﬂﬂl ingfﬁfwhﬂ;. U Aﬂer,MAY 1’__2,001 F,ge _wm bf; $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) v ~“"Nfake CheckK Payable t6'Départiient ot Statemesl - — o e

11. OFFICERS AND DIRECTORS .. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 oelete TITLE [ change  [J Addition

NAME GAYNON, GLENN A NAME

staeeT apoeess | 543 ATLANTIC BLVD. STREET ADDRESS

CITY-S1-2IP JACKSONVILLE FL 32233 CITY-ST-2IP

TITLE O Delete TITLE [1change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE ) change (] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

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

e [ Delete TITLE [ Change (] Addition
__NAME NAME

STREET ADDRESS _STREET ANDRFSS

CITY-ST-21P ’ CITY-§7-2IP

TLE ] Detete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-s1-21p :

TITLE [ Delete TILE [1GChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Secﬂ'c?n 119.07(3)(i), Florida Statutes. | further certify 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 rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 807 ! Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with ali other like empowered.

é’/e;f; A -Comynnon /D, 9 /d GIY-2Y 7%

SIGNATURE:

7/

IATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [4 Daytimé Phione #




