I
2000 UNIFORM BUSINES

S REPORT (UBR)

FILED

DOCUMENT # P9300007251]7

1. Entity Name

C & L LANDSCAPE, INC.

Secretary of

Principal Place of Business

ROV
1AOKROMNINF FL 32241

B —_

Mailing Address

B
© P.OBOX 23425

L

JACK‘\ONV}LLE FL 32241-3425

- —

2. Principal Place of Business

a

Mailing Address

OO O

Suite, Apt. #, elc.

Sn“le, :’-‘ipl. #, elc.

B0 NOT WRITE IN THIS SPACE

State

03-04-2000 90104 038 ***150.00

C0036763

MANEW

Applied|For

1
City & State Cify & State 4, FEl Number
I 58-3205831 Not Applicable
i i ) : .
Zip Country ap Country 5, Certificate of Status Desired O $8.75 Additional
i Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
HAMBURGER, TANA | Street Address (P.O. Bax Number is Not Acceplabie)
12672 DEL RIO DRIVE L |
JACKSONVILLE FL 32258 ‘

|
I
!

)

City

FL

Zip Code

8. The above named entity submits this statement for the py

SIGNATURE

posé of changing its registered office or registered agent, or both, in the State of Florida.

|

—————

Signature, typed or printed name of registered agent and tile if abp:icable.
1

{NOTE: Ragisterad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 15 $150.00 .
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

]
$5.00 Mmay Be

Added fo Fees

(See criteria on back) ] ‘uake Check Payable to Depariment of State |
1. OFFICERS AND DIRECTORS, 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Celete TILE [ change  [laddition
HAME HAMBURGER, TANA NANE '
STREET ADDRESS | 12672 DEL RIO DR. STREET ADDRESS i
CITY-ST-2IP JACKSONVILLE FL | CITY-5T-2IP
TILE v O belete THLE [ Change  []'Addition
NAME SMITH, LESLIE NAME '
sTReeT aponess | 1218 FRUIT COVE TERR., S. STREET ADDRESS :
env-s-2p | JACSONVILLE FL CAY-§T-IP .
TIILE v J Delete TITLE [ Change I"_']iAdditinn
NAME SMITH, GEORGE NAME !
sTheeT ADDRESS | 4951 RUE ST. STREET ADDRESS
omv-s-2¢ | JACKSONVILLE FL GIFY-ST-ZIP .

e T -~ - =T =] pafete == o TITLE - F T T2 - — --[-changs  [T'Addition-|-

NAME SMITH, SHIRLEY NAME
STREET ADDRESS | 8620 MELVINA RD. STREET ADGRESS .
cm-sT-2P | JACKSONVILLE FL | CITY-§T-2IP
TIMLE OJ pelets TITLE 3 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST- 2P :
e } O Delete TLE O] Change [ Addition
NAME ) NAME 1
STREET ADDRESS f STREET ADDRESS |
CITY-ST-2iP ! CITY-ST-2P ‘

13. | hereby cerlity that the information supplied with this fili

g ddes not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is Ifue arld accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee emp
changed, or on an attach t with an address,

.

red

ther[ike empowered.

PECSRiAL) Smith

2/27/ 2000

o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or BIoch 12 if

SIGNATURE: YAy

SIGNATURE ANDTVED OR PRINTED N

AME CI)F SIGNING OFFICER OR DII‘EFTOR

Date

Go4-3534620

Daytima Phone #

!

Mar 04, 2000 8:00 am

CR2E034 (9/99)



