2001 UNIFORM BUSINESS REPORT {UBR) ¥ FILED

1. Entily Name
GREENSCAPES OF VOLUSIA COUNTY, INC. ecretary of State
03-23-2001 90028 036 ***150.00

Principal Place of Business Mailing Addross
26 PARKVIEW LANE 26 PARKVIEW LANE

Ll om s —
S i LT

Suits, Apt. #, etc. Suitg, Apt. #, e, DQ NOT WRITE IN THIS SPAGE
City & State Cily & State 4. FEI Number ] é 7 Applied For
© ; 7 '7é C Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificale of Status Desired a Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Name
;gpm;me‘R:.;—'-'W“-“ e e e - T -
Streer Address (P.O. Box Number is Nol Acceptabie,
26 PARKVIEW LANE ress (PO, Box pravie)
ORMOND BEACH FL 32174
City FL Zip Code

8. Tha above named entily submils this statement for 1h9 purpose of changing its registered office or registered agent, or both, in the State ot Florida.

»>20 noY|

SIGNATURE
yisised agonl and tde if apolicable. (NQOTE: Ragisternd Apent sinature e od whon rensatng)
A i
8. This corporation is eligible 1o satisfy ils Intangible FILE NOW!!I FEE IS $150.00 ionC o Financi
Tax filing requirement and elects to do 8o, Alter MAY 1, 2001 Fea will be $550.00 10. ﬁzz:“;:ndagngguﬁgna_ncmu o f%gom'g’;sm
(See crileria on back) | Make Check Payable to Departmant of State
11. OFFICEAS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D : 3 Delete e [Jchange 3 addition
HAME SPICER, JUSTIN R NAME
smeer Aoohess | 26 PARKVIEW LANE STREET ADDRESS
CiTY-51-21P ORMOND BEACH FL 32174 ) CITY-S1-2IP
mME O Delete jiiH O Crange  [7] Agclien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-21p CITY-ST-71P
TILE ] Detete TmE [J Crange (] Addition
N—A—ut—-“ .- - ime s - — . P e— NAM_E - - - - e, - e
STALET ADDAESS STAEET ADDAESS
CY-ST-2p T T T T T T T T T T T T o e e RSP S e e —— - C e e e
HILE ] 3 Delete TILE [JChange  [J Addition
NaME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-ZIF
ILE O petete TIRE [ crange [ additlon
HAME HAME ’
STAEET ADCAESS STREET ADDRESS
CIvY-Sl-7 CITY-51-2F
TILE [ Detete TmE O Ghange [ Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
cy-ST-2p ciry-57-29

13. | heraby cenify that Ihe infarmation supplied with this filing deaes not gualify for Ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as il made under oath; that | am an oiticer or dirsctor
of tha corporation or tha raceiver or rustae empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appearss in Block 11 or Block 12 if
changed, Or on an attachment with an addra Il other like empawered.

DOCUMENT # POO000082931 - Apr 11,2001 8:00 am

CR2E034 (10/00)

SIGNATURE: ~ ?'-}mo Ol 9046726353

NTED NAME OF SKINING OFFICER OR DIRECTCR Deytime Prons #




