i

2001 UNIFORM BUSINESS nEPoﬁT (JBR) FILED

DOCUMENT # POO000073245 Apr 19,2001 8:00 am
e ootly tare ecretary of State

BAEZ LANDSCAPING, INC. 04-19-2001 90084 032 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 61481 P.0."BOX 61481
FORT MYERS FL 33308 FORT MYERS FL 33308 [ N S S BR.1 ) 0_
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN TH!S SPACE
5% City & State w2 e — .. 7| 7 City &State - - — e | T A FE-Number 7T TR 5~ e slen | Applied For- =

6 Yt lo 3 7 7h6? < Not Applicable

0534147

CR2E034 (10/00)

i

Zi Counts Zi Count it
P v P i 5. Ceriiicate of Status Desied ~ []  $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
BAEZ, SOEL A Streel Address (P.0. Box Number is Not Acceptabi
1625 RED CEDAR DHNE. #5 ree ress (P.C. Box Number is Not Accepiabie)
FORT MYERS FL 33807
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printed name of registered agent and titls if applicable {NOTE: Ragistered Agent signature requirad when reinstaling} DATE
i ion is sligi i i i
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecls to ¢o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
{Sea criteria on back) ) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD ] Detete TITLE [ chenge [ Addition
HAME BAEZ, SOELA NAME
steer anokess | 1625 RED CEDAR DRIVE, #6 STREET ADDRESS
crv-st-ze | FORT MYERS FL 33907 CiTY-§T-21P
TITLE VD 1 Delete TITLE [T change  [J Addition
NAME LEZCANO, MARIA NAME
swezeT aooress | 1625 RED CEDAR DRIVE, #6 STREET ADCRESS —

- omv-st-26- — | FORT-MYERSFl33007mmoms = - imrmmm e = == Qomrgrzpe s fame om0 o e N o
TTLE D Ertaae T Ol Chenge [ Addiion
NAME TREJOS, DANIEL NAME
streeT aooress | 1625 RED CEDAR DRIVE, #6 STREET ADDRESS
GITY- ST-21P FORT MYERS FL 33907 CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-ZIP
e ' 1 Detete T ' Ol Change (3 Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS ) STREET ADDRESS
CITY-ST-Z2IP CITY-ST1-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 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 made under oath; that | am an officer or director
of the corporation or the receiver or truglee empgvered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a abs fiih p-ethest

D fero empowerad.
i1/ »
SIGNATURE: ____ _‘,’ﬂ’_ g P 43-09-0] au/-3450v00

‘OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




