=
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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000014727

1. Entity Name
METROPOUTAN LANDSCAPING AND YARD DESIGN, INC.

/ FILED

0

7. Nama ang Address of New Reglstared Agent

6. Name and Adiress of Current Registered Agent

Name . _ e = . -

02 MAY 24 P 2: 27 ~
SEORETARY OF STATE
Principal Place of Business Mailing Address oLt ¢ L [:' r_'! EHRY
T SAF e L !
907 MCGUIRE CT. 907 MCGURE CT. TALLAHASEE,
TALLAHASSEE Fl. 32903 TALLAHASSEE FL. 32303 ’
. £ ) ; o Y
2. Principal Place of Business 3. Mailing Adtiress =5 = [N - e
Suite, Apl. #, etc. . . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Y h -
City & State City & State 4. FEIl Number Applied For
Ilza_ Not Applicable
Zip Country ' Zip Country 5. Certilicate of Status Desired (] ?g';glﬁx‘m"“aj

o v mp—— e o

DONALD, GREGORY |
907 MCGUIRE CT.
TALLAHASSEE FL 32303

Street Addrass [P.O. Box Number is Not Acceptable)

City FL I Zip Code

SIGNATURE

8. The abovs named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, typad of printed narme of registered apent and title  applkcabie. {NQTE: Fegistared Agen: signaturs required when reinstating ) GATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 § o Financh
Tax filing requirement and elects 1o do so. After May 1, 2002 Fes will be $550.00 1. Elﬁ::‘ zm::f;mi:nmc "o 0 s, dsd'ammh,‘;:isa
(Ses crilaria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

Tne Jenniler J. Dona id_, Viae Dosas TIE f1Change  [J Addlion g

NAME c . Yed ideals NAME 2

STREET ADORESS 901 ME Guire Court STREET ADDAESS 3

ov-srze | Jallahasden, F£. 32303 omY-ST-2P ) i

i

y TITL : Cha Addition

o Cregqory T. Donald, Preadyt D oo e O O (5]

smestooress | 9077 S Gvire (ourt STREET ADORESS

CITY-51-2P _TG.“.QJ:?.M £, 3223b= CITY-ST-2P

Tme ’ O Delete TIE [J Change [ Addition

B R e L N U 1., SN R - N = - —

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-SI-2P

TME O etete TME [ charge [ Addltion

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TNE O pelete TIME [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY- 5T- 2P

TME O perete TITLE Ocnange [ Asdition

HAME NAME

STREET ADDRESS STREET ADDAESS

CTY-ST-2P Cy-ST-7P

indicated on
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

13. | hereby certftfz (hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my slgnature shall have the same legal effect as if made under oath; thai | am an officer ot diractor
of the corporation of the receiver or trustes empowared o exacute this report as required by Chapler 607, Florida Statutes; and that My name appears in Block 11 or Block 12 if

Ouatn Dayime Prone #




