2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000043706 Jan 29, 2000 8:00 am
S teme Secretary of State

NAPLES LANDSCAPE MAINTENANGE, ING. | o7 0200 50726 037 =150 00
Principal Place of Business Mailing Address
117 BIG SPRING DR, 117 BIG SPRING DR.
NAPLES FL 34113 NAPLES FL 34113-8326 -
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65 0500515 | It At
Zip Country Zp Country 5. Certificate of Status Desired || $875 Additional

Fee Required

6. Namé and Address of Current Reglstéréd Agent — -~ =~ |— —~==== = < 7-Name and Address of New Registered Agent ™=~ =-—-—o2—

Name

MCCASUN. DAN A. Street Address (P.Q. Box Numger is Not Acceptable)
110 QCEAN REEF LANE

NAPLES FL 33961 t/ ] 77 B‘j Sp/?lﬂl 9 S CD
L A e,

4
13

8. The above named entity submits this staternent for the purpose of changing its regisiered office or registerad agent, or Both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable, (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | .. .. _ FILE NQW!!.EEE.IS.$150.00 _ ) e o= A . _
i i 10-Etection GampargrFim —_ :
Tax fillng requirerant and alacts to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributio: eng 0 zdad. ;:;':ohgzyess ®
(See criteriz on back) O Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPST (3 pelete TITLE O change [ Addition
NAME MCCASLIN, DAN A. NAME
STREET ADDRESS | 117 BIG SPRING DRIVE STAEET AQDRESS
CiTY-S87-2IP NAPLES FL 34113 CITY-ST-2IP
TmE [ pelete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-ST-7IP CITY-51-2IP -
TLE 7 Delets TTE _ ) - [lcChapge [ Addition
O P - M NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [T Delete TITLE [ change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
WE 3 Delete TLE [ Change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE 1 pelete TITLE [0 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2)P CITY-8T-2ZIP

13. 1 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 accurgla-gM) that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the gaceiver or trustee empowered Z report as required by Chapter 607, Florida, Statutes; and that my nama appears in Block 11 or Bleck 12 if
changed, or on an attachMsapt with an address, withgll whowered,

h
4 '\n AR ey e o
SIGNATURE: % —-—'QL {4 .u:s..-"}u"?bj-?u) A

SIGNATURE AND TYPED OR PRINTED NAME Q|




