2091 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000057112 Jan 29, 2001 8:00 am
S e ' Secretary of State
DREAM'S LANDSCAPING, INC.
01-29-2001 90126 013 ***150.00
Principal Place of Business Mailing Address
14 UTILITY DR #36 P.O. BOX 353847
PALM COAST FL 3137 PALM COAST FL 32135
us
s e AR D BUAR I
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE 1N THIS SPACE
City & State Cily & State 4, FEI Number 59..3284 169 Applied For
. Not Applicable
zp Country uzf]‘ L . Cj::ir‘y N _.5..Certificate of Status Desired ‘, o ?eae.;?({lﬁsed‘;ﬁonal'—-—“ ‘
- -~ §.-Name and’Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
GERARDO, ALFARD .
102 FLORIDA PARK DR Street Address (P.O. Box Number is Nol Acceplable)
PALMCOAST FL 32137
City FL Zip Code

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.

SIGNATURE
Signatura, typed or printed nema of registerad agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) S o } "
¥ Tarting reasremon ana scn 9040, v f | ArMAY 1,2001 Foawil bagasbon | - EOCINCaneasn Francng | $5.00 way 5o
g ré } ’ N Trust Fund Contribution. [ Added to Fees
{See criteria on back) % Make Check Payable to Department of State :
11. CFFICERS AND DIRECTCRS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O pelete TITLE e [ changs ] Addition
NAME ALFARO, GERARDO NAME
streeT anoRess | 102 FLORIDA PARK DR STREET AUDRESS
CITY-ST-2IP PALM COAST FL CiTY-ST-2IP
TLE D 1 Detete TIMLE [Jchange  [] Addition
NAME GIMENEZ, VICTOR NAME
street anoress | 2 COOPER CT STREET ADDRESS
CITY-ST-2IP PALM COAST FL CITY-ST-ZIP
TMLE [ Delete TILE [ Change [ Addition
NAME - e [ HAME- : — ST T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ pelete I TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIry-S1-2P
TTLE {1 Delsts TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ palete TITLE [] Change (O] Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Fiorida Statutes. | further certify that the information
indicated on this report or sgrplemental 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 reciivenontrustee wered [0 execute this report as reguired by Chapter 607, Florida $tatutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmgnt with ress, With al! other like empowered.

SIGNATURE: __\TNO"  Geusrpo Mertdd. Vossen)  /-/6-0/4. (G0¥¥06-526)

)ﬂ?, OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P Data Dagfime Phana #

CR2E034 (10/00)



