2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000050298 ' Apr 06, 2000 8:00 am
1. Entity Name l y
RINGSMUTH LANDSCAPING, INC ecreta Of State
! ’ 04-06-2000 90013 026 ***150.00
Principal Place of Business Mailing Address
5482 HARBOUR CASTLE DR 5482 HARBOUR CASTLEDR = - -
FT MEYERS FL 33907 FT MEYERS FL 33907-7846 n r
us us ACE33775
" Suite, Apt. ¥, etc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
~ Cily & Stale City & State 4. FEINumber ok 04 Applied Far
21436 Not Applicable
e Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narne
RINGSMUTH, JOHN MICHAEL § Street Addrass (P.O. Box Number is Not Acceptable)
5482 HARBOUR CASTLE DR
FT. MYERS FL 33907
City FL Zip Code
8. The above named entity submits this statement for the purpose of changiﬁg its regisleéeaofﬂce or registerad agent, or both, in the State of Flovida.
SIGNATURE
Signatura, typed or printed name of registered agent and title i applicabla {NOTE" Regsterad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election C ian Fi )
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 : T,iztlﬁzndagf:::?;u“g:mmg 0 f.?&gqoh;?;fe
(See criteria on back) | Make Check Payable to Department of State
1. " OFFICERS AND DIRECTORS ' 12, ADDITIGNSG/CHANGES 70 GFFICERS AND DIRECTGRS IN 1
me P 1 Delete TITLE O chenge [ Addition

NAME RINGSMUTH, JOHN MICHAEL S

sTReET ADDRESS | 5482 HARBOUR CASTLE DR

CITY-ST-7IP FT. MYERS FL 33907

TITLE v [ Delete
NAME RINGSMUTH, ERIC

sTREET ADDRESS ¢ 2413 IVY AVE

CITy-ST-2IP FT MYERS FL 33407

Tme [ Delete | TITLE [ change [ Addition

NAME

STREET ADDRESS
CITY-ST-7IP
TITLE 1 Change ] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

GR2E034 (9/99)

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2iP CiTY-51-2p

TITLE [ selete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TiiLE [ change  [J Addition
NAME NAME

STREET ADDRESS STACET ADDAESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Dalate TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2P

13, | hérét;y certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ingicated on this report or supplemental repost is true and acourate and that my signature shall have the same legal effect as if made under cath: that | am an officer or directar
of the corporation or the recelver or trustee empowered 10 efecute this repog as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fr like empowered.

changed, or on an attachment with an addres W
SIGNATURE: // . Z

R D PP Gefr-280-95735

Date Dayime Phene #




