2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P92000007211

1. Entity Name

FLORIDA LANDSCAPING SERVICES INC

Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90038 037 ***150.00

Principal Place of Business
ioz ALAMEDA DR
S STT FL 3474

Mailing Address

132 ALAMEDA DR
KISSIMMEE FL 34743-7000

e

615864

. Mailing Address

183G " BoG6y (feghfs ™"

AV

Sulte, Apt. #, etc.

TE Mmer "L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
7 59-3153385 Not Applicable
?’ Country Zip Country 5. Cerlificate of Sialus Desied [ $8.75 Additional
_ Vq ) Fee Required
J &. Name and Address of Current Registered Agent J 7. Name apd Address of New Registered Agent
N 7 ~ 7 :
e AT IR (O F 1 TU RO e

FlGUEROA' ANTONIO Street Address (PO, Box Number is Not Acc_eﬂble)

132 ALAMEDA DR

KISSIMMEE FL 34743

LSS, 7 FL

. The above named eniity sybmits this stat

8
SIGNATURESL W

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printad name of regist;id agant and titla if applicable.

(NOTE' Registared Agent signaturs required when reinstating}

DATE

T

9. This corporation is eligible to satisfy its Intangible _ [

Tax filing reguirement and efects to do so.
(See criteria on hack)

... FILE NOW!!! FEE (S $150.00 .
After MAY 1, 2000 Fee will be $550.00
Make Chet:f[( Payable to Department of Slate

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E(34 (9/99)

1, OFFICERS AND DIREGTORS .~ . 12, =3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D eiSte” TLE : / Z o) ‘g E Q@% ¢ [ Addition
NAME FIGUEROA, ANTONIO K NAME - O CB e Cre e A

sTreer a00RESS | 132 ALAMEDA DR STREET ADDRESS | @ 3 Y e)/ .é 3 - '

ar-sze | KISSIMMEE FL 34743 o avse | JSTSSIMM EEC 3F 5/?%

TILE v - ?Qeletew - me ( v‘/ A AOTOL LD ?‘ U’g Change [ Addition
e FIGUEROA, LILLIAN e e 1930 B6sye @

STREET ADDAESS | 132 ALAMEDA DR. STREET ADDRESS - / 2 K P—D

arv-st2¢ | KISSIMMEE FL CITY-ST- 24P K (SSe M E fi = W”

THLE (3 Delete TITLE * ’ Change [ Additicn
NAME NAME

STREET ADDRESS " STREET ADDRESS

CITY-5T-2IF CITY-ST-ZIP

TLE [ Detete TITLE M) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P oY -5T-2F

TITLE (1 Delete TE [T change (] Addition
MNAME NAKE o .
_STHEET ADORESS. ) = T ~STREET ADDRESS o} o I = — T _— - - -1—
gy iRt Lo v CIvY-51-2P

TITLE T Dealete TITLE {1 change [ Addition
NANE HAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2iF CITY-57-2IP

13. | hereby certify that 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 informaticn
indicatéd 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 1 am an officer or direcior
of the corporation or the receiver or trustee empowered ta execute tnis report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, or on an attachment with ddress, with all. ather Iike.\empowered,

SIGNATURE:

SIGNATURE AND TYPED OVRWA_ME OF SIGNING OFFICER OR DIRECTOR

P -CO

Cayurnea Phone ¥




