2000 UNIFORM BUSINESS REPORT (UBR)

ci2 o

DOCUMENT # P92000010594 3 ZZF?(T(])EODS-OO
1. Entity Name ' lln 9 . am
GREENSCAPE SERVICES-DESIGN & INSTALLATION CORPOR Secretary of State
06-22-2000 90105 047 ***550.00
Principal Place of Business Mailing Address
8000 FRUITVILLE ROAD 8000 FRUITVILLE RQAD
SARASOTA FL 34240 SARASOTA FL 24240-9283
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1____City & State — = __City&State . - ... - -4, FEI.Number -, a ___|Applied.For. —|--
) 650387833 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desirad O $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON' WILLIAM T. Street Adcress (P.O. Box Number is Not Acceptable)
6187 S. MCINTOSH RD.
SARASOTA FL 34238
City FL Zip Code
8. The above nam tity submits this statement for the purpege of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE -‘dﬂj; 2 Q E'LM
Signature, typed of printad name of registered agent and title If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 10. Election C ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. TI.S;lﬁsndacr:n‘f::lr?;uﬁ::mmg O fgjgjoml\gaeyé?e
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P Ol oelee - TME [Jchange [T Addilion
NAME WILSON, WILLIAM T NAME
swerTaooRess | 1501 RDGEWOOD LANE . M STREETADDRESS | e e e s e e e
orv-stzP | SARASOTAFL ~ ST T T T e T T T e TR T T T
TITLE v Xneme TITLE [Jchenge [ Addition
NAME WHL.SON, DARRELL NAME
STREET A0DRESS | 3120 EDEN MILLS DR. STREFT ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
ME ST O Delete TITLE vaT ‘R’Ghange [ Addition
A WILSON, PAMELA B NAME WILSon, Pomela B
staceT apoatss | 1501 RIDGEWOOD LANE sreeraoneess | SO RTOGEWOODLANE
or-sr-2> | SARASOTA FL o522 | SHRASOTA, FL
TnLE £ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIiY-ST-2IP
THLE [ Dalete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY- ST-ZIP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or sugplernental report.is-irus and.accurate and.that my.signature.shall have the same legal effect.as if. made.under.oath; that | am an officer.or director
of the corporation or the receiver ar trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1277f
changed, or on an attachrpext with an address, with all other like empowered.

' s

SIGNATURE:

I}

f!-f‘



