2000 UNIFORM BUSINETSS REPORT (UBR) FILED

I
DOCUMENT # P94000013382 20. 2000 8:00
1. Entity Name Mar b . am
BOBS COMPLETE LANDSCAPEING, INC. Secretary of State
03-20-2000 90106 010 ***150.00
Principal Place of Business Maiiirflg Address
709 E SEMINOLE AVE 709 E SEMINOLE AVE
MELBOURNE FL 32901 MELBOURNE FL 32901-4629
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ~ T 4, FE! Number Applied For
59—3 155414 Not Applicable
Zi Count Zi Count it
P uniy ® uy 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registeréd Agent 7. Name and Address of New Registered Agent
Name
BISHOP, ROBERT Street Address {P.O. Box Number is Not Acceptable}
3821 PEACOCK DRIVE
MELBOURNE FL 32904
) City FL Zip Code
8. The above named entity submils this statement for the purpose of chznging its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agant and ila if appil\cdbla, {NOTE: Registarad Agent signature required when reinstaling) DATE
8. This corporation is eligible to satisty its Intangible FILIE NOW!!! FEE IS $150.00 . _— ‘
- - i 10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁ;'gzn dagc‘?“”t"r?;mig‘:”c‘”g O ffd;%qo'\g);fe
{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- P 1 T Dekete TME - [l change [ Addtion
NAME BISHOP, BOB NAME
street aooress | 3821 PEACOCK DRIVE STREET ADDRESS
CITY-ST-TP MELB FL 32004 CITY-ST-2IP
TILE [ pe'ste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1- 28 CATY-51- 2R
TITLE [ pefete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS SREET ADDRESS
CITY-ST-2IP / CITY-ST-2P
TITLE [ palete TITLE [] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-ZIP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIILE , 7 Delste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
13. | hereby certify that the infarmation supplied with this filin c:joes not qualify for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. | further certify that the information
indicated on 1his 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 to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all o'ihalf fke empowered,
e
o i A aan R oo -
SIGNATURE: __ < (e, Bindas: F/«Qn—m‘«-i- Z-4-00 321 - 725994

SIGNATURE AND TYPED OR PRINTED NAMEB 0’SIGNING HFFICER OR DIRECTOR Date Dayfime Phone #
4

CR2E034 19/99)



