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2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 21, 2001 8:00 am

DOCUMENT # P0O0000061326

1. Entity Name

DESIGN LANDSCAPE MITIGATION, INC.

Secretary of State

(05-17-2001 91290 009 ***150.00

Mailing Addrass

1031 W MORSE BLVD. STE 333
WINTER PARK FL 32783

Principal Place of Business

1031 W MORSE BLYD. STE 33
WINTER PARK FL 32789

(@

2. Principel Place of Business 3. Mailing Address

i

I

TN

-

Suite, Ap\. #, etc.

Suita, Apt. #, etc. DO NOTWRITE IN THIS SPACE
Cily & State City & Stale 4. FEI Number \B Appliad For
; q 3_65’ ‘y( g Neot Applicable
Zp Country Zp Country 5. Centificate of Staws Desired O $8'75 Addilional

Fes Required

7. Name and Addreas of New Reglstored Agent

&, Name and Address of Current Reglstered Agent

o bemelii

- — -
e el g - :

= Robert—r7

i

Wipsloy——

GRAFAM, JESSE E JR
369 N NEW YORK AVE, 3RD FLOOR

Strest Address {P.O. Box Number is Not Acceptable)

WINTER PARK FL 32789

/03} (W Morse . Blod

Uy Park

FL | 259

8. The above named entity submils this stavement for the purpose of changing its ragistered office of registered agent, or both, in the Siate of Florida.

p-e
Vd DATE

SIGNATURE R
5 .. or prirtad nama of regitiered agent and Ltl it appilcable. {NGTE: Reg! Agaont sigr drac when g
9. This c%n is eligible to salisfy it Inangible FILE NOW1! FEE IS $150.00 . PR
Tax lmng requirement and elects to da so. Atler MAY 1, 2001 Fee will be $550.00 1o. E::::xgnm%arg::;?;\uiﬁncmg meﬁi’ésm
{See criteria on back) Make Check Payabls to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE 0 O petete TME [Jchange [ Addition 8
NAME BURNARD, HARRY AN z
STREETADDAESS | 6031 RIVER RD STREET ADDRESS 3
Ciry-§1.2P NEW PORT RICHEY FL 34652 Ciry-s1.29 5
e D O Delete TME ] Changs [T Addition %
NaME WINSLOW, ROBERT HAME
STREETADDRESS | 1031 W MORSE BLVD, STE 333 STREET ADDRESS
Y- S1.21P WINTER PARK FL 32789 CITY-57.2P
TILE O Detete TME [ Change [ Additicn
NAME | NAME
~ STREET ADDRESS |~ - - T e “STREET ADCRESS | — - - - -
CITY=ST-TP ] N orrstze
TTLE [ atee huil [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
11LE 7 pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7.7IP CITY-ST- 2P
TITLE 3 Deleta TME [ chenge [ Aggition
HAME NAME .
STREET ADDRESS . STREET ADDRESS
Gy -31-2p CITY-ST-2P

changed, or ¢n an attachment with an address, with all other like empowered.

13. 1 hereby cerlity that the information supplied with this liling does not qualiy for the exemption stated in Section 149.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report of supptsmental report is true and accurate and that my signatura shall have the same tegal o
ol the corporation or the receiver or trlustee empowered 1o execule this report as required by Chapter 507, Florida Statules; and that my name appears in Block 11 or Block 12 it

'act as if made under oath; that | am an officer or director

&FL ey

VR A 2 A

SIGNATURE: '
)udu TYPED OR PRINTET-MLME OF 3)004NG CFFICER OA NRECTOR

Daytime Phore #

s




