2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000005915 FILED

1. Enty Name Mar 04, 2000 8:00 am

FLORIDA LANDSCAPE BROKERS INCORPORATED Secretary of State
03-04-2000 90087 024 ***150.00
Principal Piace of Business Mailing Address
6037 LAKE ERIG RD - 6037 LAKE ERIC RD
GROVELAND FL 34736 GROVELAND FL 347368744
i v VOO RO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3105965 Appiied For
Not Applicable

Zi Countr Zi Counir i
P 4 _'p ¥ 5. Certificate of Status Desired A $8'75 Addlilonal
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
BROWNE' JAMES S Sireet Address (P.O. Box Number is Not Acceptable)
6037 LAKE ERIC RD
GROVELAND FL 34736
_r' , City FL | #pCode
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 Florida.
SIGNATURE
Signatura, typed or prnted name of registered agent and title if applicable. (NQTE- Registered Agant signature required when reinstating} DATE
. s . ) "

9, This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects te do so. ARter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See critaria on back) a Make Check Payable to Depattment of State

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TILE [J Change (] Additien

N BROWNE, JAMES S NAVE 30 (she Ere 2d

STREET ADDRESS | 6037 LAKE-ERIE- RD sreet anoress | @&

CITY-ST- 7P GROVELAND FL 34738 GITy-ST-71P

TNLE ] Delete TIMLE [(J Change  [] Addition
NAME NAME

STREET ADQRESS STREET ADDRESS

CITY-5T-7IP ) CITY-5T-21P

mie .. -~ - T Detete NLE [ Change 3 Adaitien

NAME ’ NAME ~ -

STREET ADDRESS STAEET ADDRESS

GiTY-ST-2IP GITY-ST-2i1P

TITLE O pelete TITLE [7] Change  [] Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE ) oo O Delete TITLE [J Change  [] Additicn
NAME : NAME

STREET ADDRESS STRAEET ADDRESS

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

TILE O selete TINLE [J Change [ Acdition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-51-2P Ty -ST- 2P

13. | hereby certify that the informalion supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
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 dirsctor
of the corporation or the receiver or trustee empowered to exerute this report as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 11 or Block 12 it
changed, or on an attachme ¥ an address, ike empowered.

SIGNATURE: P 2z foc  3s2v2i 578

NAME OF SIGNING OFFICER QR DIRECTOR I Hhie Dayume Phone #

CR2E034 (9/99)



