2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000083858

1. Entity Name

LANDWORKS OF SOUTH OF FLORIDA, INC.

Principal Place of Business Mailing Address
P.0. BOX 290423 P.0. BOX 290423
DAVIE FL 333280423 DAVIE FL 333290423

|

2. Principal Place of Business 3. Mailing Address ”“"“] ”l m" m

|

May 07, 2000 8:00 am
Secretary of State

05-07-2000 90017 019 ***150.00

TR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 045 46 Applied For
79 Not Applicable
=i - -
° . ) Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
— Fee Required
6. Nameé'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - . - - -
SPEER, RICHARD Street Address (P.O. Box Number is Nat Acceptabie)
5669 S UNIVERSITY DR
SUITE 1
DAVIE FL 33328
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and ulle If wﬂ;ﬁmﬂ.ﬂwﬁmsmng) DATE
‘ o e ) "
Bt a0 (o ar s 2000 roe it e 55800 Csion CampainFrarcng 5,00 Hay s
iing raquireme S 59 er + 2000 Fee will be $550. Trust Fund Contribution. Added 10 Fees
(See criteria on back) J

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (b 11

TITLE P [ Delete TITLE O Change [ Addition
NAME SPEER, RICHARD NAME

STREET ADDRESS | 5000 SW 90 AVE: - S STREFT ADDRESS

env-si-2» | COOPER CITY FL 33328 CTY-ST-2P

TITLE 7 Delete WTLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete e (O Charge  [3 Addition
NAME NAME -

STREET ADORESS - STREET ADORESS . - o -

CiTY-ST-2IP GITY-ST-ZP

TITLE 3 Delete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§7-2IP

TITLE 7 Delete TILE [J Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ petate TILE [ change  [J Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CIY-sT-218 CITY-gT-21p

13. | hereby certify that the information supplied withthyj fiIing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

indicated on this report or sunphessanialetiorn is trud an I
of the corporation or the rg€eiver or xdee empoweged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an atiggh et witl ﬁ Nagdee all other like empowered.

A

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Jom oo Ridaeh Speec 4-26-00 BHS52-390Y

Daylme Phona #

CR2E034 {9/99)



