2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P3000025372. . .

1. Entity Name ' v

NARPLES AQUATIC + LANDSCAPE INC.

L

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90155 043 ***150.00

|-

Mailing Address

F500 TREE FARM ROD.
MAPLES, FLoripa 34120

Pr_incipal Place of Business

29! 23%sT sw.
NAPLES, FLORIDA 34117

2. Principal Plzce of Business qu 235‘ sT 3. Mailing Address

Ay . ey Sy | 3

_FE

Suite, ﬁpt._#. atc. Suite, Apt. #, etc.

- e e . Y e e

DO NOT WRITE IN THIS SPACE

" City & State City & State 4. FEI Number ‘ Applied For
MA‘%"LES FLOR’”A MA'PlES P Fwnmﬂ 65-"0‘/2 3‘/93 Not Applicable
Zip 4 Country Zip 4 Country 0O $3_75 Additional

3917 V.s.A 349120 Vs A

X ificat ired
5. Centificate of Status Desire Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, lypad or printed name of registered agant and litle if appkcable

9. This corporation is efigible to satisfy its Intangible

(NOTE' Registered Agent signalure requirad when remslating) DATE

$5.00 May Be

10. Election Campaign Financing

Tax ﬁImg r?QU|rement and elects to do so. Trust Fund Contribution. O " Added 1o Fees
{See criteria on back) O
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PRESIVDENT O oelete L O change [ Acdition | &
[=2]
e WiLLinms A. BRAPY i 3
STREET ADDRESS | 22 63 4 2 3” ST, S.W, STREET ADDRESS )
S | MAPLE'S , FuomioA R oS S
N 2 11 _ o
TLE O belete TITLE [ Change T Addiion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P
TITLE ’ {7 pelete TIMLE {1 change [ Addition
NAME NAME -—_ - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-81-2P GiTY-§1-7P
TITLE [ Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF

13. | hereby certify that the information suppliad with this filing does not qualify for Ihe exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an & ddrass, with all other like empowered.

SIGNATUR

Yoitoo

[-353~

SIGNATURE ANOTYPED OR PR f{AME OF SIGNING OFFICER OR DIRECTOR

4 Date Daylime Phone #




