|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

j y
DOCUMENT # .593000045?44 Mar 15, 2000 8:00 am
efal P
ESTATE LANDSCAPING & LAWN MANAGEMENT, INC. Secretary of State
} 03-15-2000 90097 014 ***150.00
Principal Place of Business Ma‘-'-in’g Address
27459 POLLARD OR 27459 POLLARD DR
BONITA SPRINGS FL 33923 BONIT.? SPRINGS FL 34135-4502
!
T P P Sres T Wl R ORI
Suite, Apt. #, etc. Suité, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . Cnyi& State 4, FEI Number 0809 Applied For
" i 65-042 Not Applicable
Zip e .| .. Country Zip! Country " . $8.75 Additional
34135 i 5. Certificate of Status Desired [N Fee Roquired
- . 6. Name and Address of Current Reglsterad Agent 7. Mame and Address of Mew Registered Agent
‘ Name
HARVEY, JACK O I Street Address (P.O. Box Number is Not Acceptable)
27459 POLLARD DR i
BONITA SPRINGS FL 33923 g
! - ,
City Zip Code
1 FL 34135
8. The above named entity submits this statement for the purpbse of changing its registered office ar registered agent, or both, in the State of Florida.
|
SIGNATURE !
Signaturs, typed or printed name of registarsd ageni and title if aopfcable, (NQTE: Ragistered Agent signature required when reinstating) DATE
i ion is eligi sty i ible - e m
9. ¥hrsf'c;orp0ratlc.)n is eI|g|blc;3 t? satlsty its Intangible ) FILEE NOW!I! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing réguirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution, ] Addad 10 Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P TITE X Change L] Addition
we RVEY, JACK'O® 7 -1 t NAME
sTREET aDoRess | 274589 POLLARD DR | | STREET ADDRESS
orv-stze | BONTASPRINGSFL . = M cimv-s1-2¢ 34135
TITLE VP | O Delete TITLE & Change [ Addition
NAME HEMELGARN, CHARLES K ' NAME
sTReer Aporess | 11353 TANGERINE DR ‘ sweraooeess | 3140 Seasons Way - Apt 516
orv-st2e | BONITA SPRINGS FL 34135 3 cv-si-z¢ | Estero, FL 2 33928
TITLE 8 'O pelete TITLE Gl Change [ Addition
NAME HEMELGARN, ALICIA ! NAME
sTReET AD0RESS | 11353 TANGERINE DR | seeraoneess | 3140 Seasons Way Apt 516
CITY-ST-2P BONITA SPRINGS FL 34135 [ CITY-§T-2IP Esterc, FL 33928
ME T " O Delete TTLE 5 Change [ Addition
NAME HARVEY, DEBORAH 1 NAME
sTReeT AppRESS | 27459 POLLARD DR 1 STREET ADDRESS
crv-sr-2r | BONITA SPRINGS FL | oiTY-51-2p 34135
TILE I D celete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2P , CITY-47-2IP
TTLE i O Delste TITLE [ Changs [ Addttion
NAME J NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P { CITY-$T-2IP
13. | hereby certify that the information supplied with this filin {10&5 not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and dccurate 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 or trustee empaowered 10 §xecuts this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wnh‘l\ address, with all oth?r like empowered.
e Yo
SIGNATURE: ____ & «\MAA I - 439117

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DA Date DLaybtme Phone #
]

{

CR2E034 (9/99)



