2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9400000838 Jan 23, 2001 8:00 am
T e o Secretary of State

OPERATION LANDSCAPE, INC. 01.23.2001 90108 049 ***150.00
Principal Ptace of Business Mailing Address
3574 MANATEE ROAD 3574 MANATEE ROAD
TAVARES FL 32778 TAVARES FL 32778

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4, FEI Number Applied For
59-3221798 Not Applicabie

- - " —
ap Country p Country 5. Certificate of Status Desired 7. $8‘75 Addnlonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

SORENSEN, KATHERINE'L™ ™~ - Street Address (P.C. Box Number is Not Accer;ta.b\e)

1525 TRIANGLE DRIVE
MOUNT DORA FL 32757
City FL Zip Code

8. The above namedfnti the pygpose of changing its registered office or registered agert, or both, in the State of Flerida.

e 2y/le/ar

(NQTE: Registared Agent signature required when reinstating)

— »
b nscovouionsdgmos iy s rasste | FLENOWWTEESSISU00S [ 1y cosincarpuirireng _ $5.00 ey o
o ! ' X Trust Fund Contribution. O Added to Fees

{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

TILE D O pelete TILE [ Change [ Addition

NAME BEYER, GARY P NAME

STREET ADDRESS | 3574 MANATEE ROAD STREET ADDRESS

CITY-5T-2IP TAVARES FL 32778 CITY-ST-2IP

TRLE D O Delete e {7 change [ Addition

HAME BEYER, DONNA L NAME

STREET ADDRESS | 3574 MANATEE ROAD STREET ADDRESS

oTY-57-7P TAVARES FL 32778 CITY-ST-ZIP

TITLE [ pelete TITLE 1 Change  [] Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS . -

CITY-5T-2IP CITY-$T-7IP

TILE O pelete TITLE [ Changs ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-8T-2P

TIME T Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

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

TITLE [ Delete TITLE ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CIFY-ST-2IP

13. | hereby certify that the infermation supplied with this flling does not qualify for the exemption stated-in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MQ g)hun-— Gn\*u?\%wie. Ve Rass O 2483 Bady

snanA‘runE%n’PEn OR p@en NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pharnie #

CR2E034 {10/00)




