2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000041567 Feb 21. 2000 8:00 am

1. Entity Name B

LANDSCAPE WORLD, INC. Secretary of State

02-21-2000 90007 045 ***150.00

Principal Place of Business Mailing Address
1276 FRUITVILLE RD 1276 FRUITVILLE RD
SARASOTA FL 34236 SARASOTA FL 34233-3405

{ Ll gy

T

2. Principal Place of Business 3. Mailing Address ”II”I" "I |||
4437 Achlen %4 | 4437 Ashlon R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State iy & State 4. FE| Number 65 0563 Applied For
5&‘&50—%- ) L {0 30\-&— ) PL’ 167 Nat Applicable
Zio T Couniry Zip i Country N . $8.75 additional
34’2'1.777 Uﬁ A 3({_.1’ 5,) U S b 5. Cenificate of Status Desired O Feo Roquired
6. Nama and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
R - - .- Name Y
C,\\. \‘m\ Mo \ b\
CH“'TON' MARK A Street Address (P.O. Box Number is Not Acceptable)
1276 FRUITVILLE RD

SARASOTA FL 34236 Me37 Ashlon Rk

o ctyole FL | ng‘i-b’)’)

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

SIGNATURE
Signalura, yped or printed name of registered agent and title f applicable {NOTE" Registered Agent signature required whan reinstating} DATE
> EIngorpOrangn is eligibte to salisfy its Intangible : FILE NOW1!! FEE lS' $150.00 10. Election Campaign Financing $5.00 May Be
x filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
i . ed to Fees
{See criteria on back) B Make Check Payabie to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PST 7 Delete TiTE P Pchange [ Adsition
NAE CHILTON, MARK A NAME Onthon , mach AL
smeeT aooaess | 1276 FRUITVILLE RD STRECTADDRESS | Ap3)  Pehdon Qb
orv-sz¢ | SARASOTA FL 34236 CITY-57-21P t«m\* cL . 39ebd
TLE C Delete TIMLE NP [ Change R Addition
NAME NAME Chi 1998 ' Mackin 1
STREET ADDAESS smeeTanoaess | Qg3 Bghien A
CITY-ST-20P ‘ CITY-37-21P SMMDR el 34233
TITLE ‘ 3 Gelete THLE 5 O Change &l Addiion
wwme T TR T T o - e [ Ohilben - Jostgh~ D! - -
STREET ADDRESS STREETADDRESS | €3]  Ashlwn A,
CITY-ST-ZIP CITY-ST-2IP
Srasabe.  EL. 34233 _
TLE T petete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Adaition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TMLE [ Delete TILE (3 Change (O Addition
NAME WAME
STREET ADDRESS STREET AODRESS
CITY-ST-2iP CITY-3T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 carporation or the receiver or trustee empowered 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 on an attachment with an address, with,all other like empowered.

sianature: Gl . 2| 14|00 (1 427 6dk0

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate Daytime Phone #

CRZE 034 {94%)



