2001 UNIFORM BUSINESS REI?@RT;(UBRM *

FILED

DOCUMENT # POO000111714

1. Entity Name

LANDSCAPE DESIGNS BY PATRICK FLYNN, ING.

Apr 04, 2001 8:00 am
g ecretary of State

03-21-2001 30061 044 ***150.00

Principal Piace of Business Mailing Agdress
514 §W 2ND AVE 514 SW 2ND AVE
OCALA FL 34474 QCALA FL 34474

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. ¥, ele. Suite, Apt. ¥, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number . Appliad For
o=
59-2¢8 yo s Not Applicatle
an Country Zip Cauntry 5. Certificate of Stanus Desed [ §3'75 Additional
- ea Required
5. Nams and Address of Current Registered Agent 7. Nams and Addreas of New Registered Agent
aE Fa Name
JrooomE / by B L o - o T o i — o ——
== "‘"FL..Y!'IN’PATRJCK’;“' Simmmns * - T 7T 7T T svrest address (P.O. Box Number is Not Acceplable)
| T BIGW INDTAVE == o= —m e s ek apetiebiactotivsiisi e O
OCALA FL_ 34474
City FL | Zip Code
8. Tho above n r the purposa of changing its regisiered office or registered agent, or beth, in the State ol Florida.
SIGNATURE 3 /’ 7]9 1
0804 ard ttie § appliceble [NOTE: Ragisiared Agen sn ired when T g DATE
v L4
9, This corporalion is eligible to satisty its Intangible FILE NOWI FEE IS $150.00 10, Etection C ian Financi
Tax filing requirement and elects to do so. ARter MAY 1, 2001 Fes will ba $550.00 ) T,z:t:;:ndeggnat?;un;n, " ﬁ.giolohéae);? °
(See crileria on back) Make Check Payable to Department of State :

CR2E034 {10/00)

Bl

11. ] OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me p [ oetele TITLE O change [ Addition
NAME FLYNN, PATRICK hAME
STREET ADDRESS 514 sw mn AVE STREET ADDRESS.
oTY-5T-2° OQ N.A_FL 34474 CITY-ST-2IP
TLE = T Detete TINE Ochange [ Addltion
NAME b NAME
SIREET ABDRESS ; STREEY ADDRESS
CITY-55- 2 N CIvY-ST- 2P

ae—o _— n] "™ e Dlchange [ Addition
NAME - NAME

- STREET-ADDRESS: | v = - == = e e~ SIREET ADDRESS | wv v r— e -

CITY-ST- 2P o b onysre _ - - . . PR N
TME 3 Delue TITE Cichangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -5T-2P GITY-ST- P
TME [ Delete Tme O cChenge [ Additlon
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7TIP CITY-ST- 2P
e O elete TIRE Ccrange [ Addition
NAME WAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-5T-21F

13. | harelyy certify ihat the information supplied with this fili

changed, or on en attachme:

SIGNATURE:

of Ihe corparation or the receiver or trustse empowered to exacutp this report
address, with all othgr |i

; _ does nol quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. 1 turther centify that ine information
indicated on this report o¢ supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath, that | am an officer or director
a5 requirad by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 i

empowered

jﬂzfa) 352-239- o532,




