FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

EILET

DOCUMENT #

1. Entity Name

PRACOoo008384

Operation Landsacpe, Inc.

02 MAY 23 AMID: 37

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Acdress
; u C R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
Tavares, FL Tavares, FL 59-3221798 Not Applicable

Zip Country Zip Counlry - ' $8.75 Additianal

5, Certiticate of Status Desired h

32778-4771 | USA 32778-4771 | USA erficate of Sews Desied O pog'Roquied

A

IN THIS SPACE

DO-NOT-WRITE-.— -

7. Name and Address of Current Reg

ed Agent

Name .
Kon Ekins

ST EE SR ER KBRS

Cfavares FL

FL | 82778-477

|

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

*
€

AL
SIGNATURE

Rown

E{/fw

pi

,-4\//7/07(
DATE/S 4

Signature, typed or priniad name of

agent and lite it

(NOTE: Registered Agenl signatura raquired when reinstating)

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

(See criteria on back)

o

January 1 -May 1 Feais $150.00
After May 1, Fea is $550.00
. Amended UBR s $61.25 ’
Maka Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1, OFFICERS AND DIRECTORS -
me EESSEETHE/Secretary/Treasurer TITE .
NAME HAME 100057 =4431 ——2=2
STREET ADDRESS ,%900 Trea?‘ﬂrgzg?g z??? STREET ADORESS -06/11/02--01103--004
CITY-ST-2IP avares, = OITY-ST-7P saddb], 25 eEseEbl. 25
ce-or 1
T; X156-Eiggagent m;
ETHEET ADDRESS 4900 Treasure Cay Road STREET ABDRESS
5126 Tavares, FL 32778-4771 CTY-ST.2p
TITLE L
NAME NAME
STREET ADDRESS STREET ABDRESS
omestoe | - - - e e R AT ST P e DG"‘N OT‘“*WRFFE"' I
. o IN THIS SPACE
NAME NAME
STAEET ADDRESS SYREET ARDRESS
CITY-ST-2P CITY-ST-7P
TITLE TITLE !
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-8T-ZIF
TITLE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§7-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all othér like empowered.

SIGNATURE: _FoN EA08 -

Pﬂ¢2§x@adﬂ éz

j¢§Z22« b/

G5 “BIE §vs

- o o o

CR2E034B (12/01)




