gl

2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT #

1. Entity Nams:

PC0000038958

SOUTHERN LANDSCAPE SERVICES, INC.

Principal Place of Business

Mailing Address

FILED
May 23, 2001 8:00 am
Secretary of State

05-23-2001 91164 008 ***150.00

Howar
7648
Saras

d R. Womeldorph, Jr.
Lockwood Ridge Rd.
ota, F1 34243

7420 Oak Run Lane 7420 Oak Run Lane
Sarasota, F1 34243 Sarasota, F1 34243
2. Principal Pluce of Business 3. Mailing Address 7 ? 1 0 4 4
Suite, Apt. # etc. Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—1001122 Not Applicable
Zip Courtry Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:

Streei Address (P.O. Box Number is Mot Acceptable}

City

Zip Code

FL

SIGNATURE

8, The ahove named entity submits this statement for the purpese of changing its 3gistered office or registered agent, or both, in the State of Florida.

S natwe, typed or pnmec name of registered ager:t and Litle if applicable.

(NOTE Aegistered Agent sighature required when reinstating)

DATE

9. This corpor

Tax tiling requirement and elects to do so.
(See criterie on back)

FILE NOW!]
After MAY 1, 20¢

ation is eligible to satisfy its Intangible

FEE (5 $150.00

(1 |. Make Check Payal;il {10’

$5.00 may Be
Added 1o Fees

10. Election Campaign Financing
Trust Fund Contribution.

1.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13

BT D [ Delete [ Change  [7] Addition .,—3
RAME Michelle Doranth NAME =
emeroveess | 7420 Oak Run Lane STREET ADDRESS 3

. _qT. =}
CTY-57-2IP Sa]:aSQta Fl 34243 Ciry-ST-2IP H
TITLE O pelete TITLE [ Change [ Addition %
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-$T-2IF
TLE 2 Delete NITLE - ) Change [ Axdition
HAME HAME
CTREET ADDRESS SIREET ADDRES:
CTY-5T-2IP Cily-ST1-2IP
THTLE 7 oelete TILE [ Change [ Adsdition
NAME NAME
SREET ADDRESS STREET ADDRESS
C.TY-ST-2IF Ciy-§7-21P
TIFLE 1 Delete TITLE [ Change  [1 Addition
hiAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P UITY-ST-2IP
TiTLE 3 petete TITLE O Change ] Additicn
hAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for 1e exemnption siated in Section 112.07(3)(i}, Florida Statutes. | {urther certify that the information
ndicated or this report or supplemenial report is true and accurate and that m - signature shall have the same legal effect as if made under cath; that ! am an officer or director

of the corpc ration or the receiver or trustee empowered lo execute this report & required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if

changed, or on an atta

SIGNATURE:

ant wnh an address, with alﬁ: like Impowere

Q| -7 -0

f\SIGNﬂfTLIRE AND TYPED OR PRIR‘II}'FD NAME OF SIGNING OFFICER O\ DIRECTOR

Date Daytime Phane #



