2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2ZEN34 (100

:* .
DOCUMENT # P92000000196 . Feb 02,2001 8:00 am
- Entty Name Secretary of State
SENARENS ASSOCIATES LANDSCAPE ARCHITECTURE & PLA
02-02-2001 90297 023 ***150.00
Principal Place of Business Mailing Address
2460 SW 10STH TERR 2450 SW 105TH TERR
DAVIE FL 33324 DAVIE FL 33324 LYU LYYV
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOTWRITE !N THIS SPACE
City & State City & State 4. FEI Number 85 03 Applied For
: 72174 Not Applicable
Zi : Count 2Zi It i
' ouniry P Country 5. Certificate of Status Desired | $8'75 Add't'r’"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SENARENS, ALAN W .
Street Address {P.O. Box Number is Not Acceptable)
2460 SW 105TH TERR
DAVIE FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election G N .
. a ign Financin,
Tax fiing requirement and elacts 1o do s0. After MAY 1, 2001 Fee will be $550.00 T » gj{ifmuﬁon_ e ffdgﬂo"gxsﬂe
(See criteria on back}) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O Delete TLE [ change [ Addition
NAME SENARENS, ALAN W NAME
STREET ADDAESS | 24680 SW 105TH TERR STREET ABDRESS
orr-sT-2P | DAVIE FL CIry-sT-29
MLE [ Delete TITLE [ changs ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-7IP
TE - - - -2 Delete e .. - -. - [OcChage [ Adudition
[ - NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-57-2IP
TITLE [ oetete TIFLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ pakete TITLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P /] / I / CITY-ST-2P
13. | hereby cerlify that the inforpfatin j i g alify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sfppfmey i h d that my signature shall have the same legal effect as if made under cath; that | am an officer or director

i § is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgheniéivigh Ayl itd, ther like £dmpowered.

Aad 0. Sedreass 12801 ag 392 0od®

Ll NAME OF SIGNING OFFICER QR DIRECTOR Data Paytime Phone #




