2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO0000043556 -
PARADISE LANDSCAPE & DESIGN OF VENICE,

ot

lNC ‘\}t&..

iy
o

“-\

P

Frincipal Place of Business

816 LAUREL AVENUE

VENICE FL 34292 VENICE

Mailing Address
816 LAUREL AVENUE

FL 34292

wf‘?/m T fetna L

=N

Sulte, Apt. #, etc

Suite, Apt. #, etc.

- fen

FILED
Apr 20,2001 8:00 am
ecretary of State

04-20-2001 90191 016 ***150.00

U

e

DO NOT WRITE IN THIS SPACE

0

m

State

Vit

Appl\ed For
Not Applicable

umber

61”3522 z

Country

2057

O $8 75 Additional

5. Certificale of Status Desired Fee Required

6. Name and Address of Current Registered Agent ;7. Name and Address of New Registered Agent
Name
COVER, JOHN R -
- 816, LAUREL. AVENUE ___ O A 0] ) VO
" VENICE FL 34292 ' s
N
City
~ 0

8. The above named gfttity Fubmils this slate

A IYLIAE

SIGNATURE

W«a p%af changing its registered ofhce or reglstered agent, or both in the State of Florida.

= - Sngflure

ped ar pnnted narna ul regwstered agenl ar\mma if app!lcable

(NOTE Flegwsxarad Agen\ swgnature reqmrad when reinstating)

DATE
e

9. Thisfcorporftion is eligible to satisfy its Intangible
Ta ﬂllng quirement and elecls to do so.

FILE NOW!!! FEE-IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Se ria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. | ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ML D O Delete TLE D cnange T Addition
NAME BARBER, CHRIS NAME
STREET ADDRESS | 6827 KETONA ROAD STREET ADDRESS
erv-s1-2F | NORTH PORT.FL 34287 CITY-57-2P
mE D [ Delets l TITLE [ Change [ Addition
NAME COVER, JOHN R NAME
street aporesS | 8§16 LAUREL AVENUE STREET ADDRESS )
CITY-ST-2IP VENICE FL 34292 CITY-5T-2iP
TLE [ petste TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE {J Detete TTLE (O Change [T Addifion
,__N»lhlE . | e e o e — _——— e o S e e e NAME - L~ o - [ - e
STREET ADDRESS STREET ADORESS i
CITY-5T-21P CITY-8T-2iP
TITLE : . O pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP i
ME 1 Detets TMLE Ol change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
ITY-ST-IP ki CITY-5T-2IP

13. | hereby cerify that the information supplied with this f|||
indicated on this report or supplems eport is true an
of the corporation or the receiver
changed, or on an attachment wy

d

Address, with all oth

accurate and that my signature shall have the sal
ge empowered to execute this reprt as required by Chapter 607, Florida Statutes; and tha

does not qualify for the exemption stated in Sect

e empow dd.

Al

me legal effect as if mads under

ton 119.07(3)(i), Florida Statutes. ) further certify that the information
th; that | am an officer or director
rs in Block 11.gr Block 12 it

Vi S

L

CR2E034 (10/00)



