2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
DOCUMENT # P94000058320 Aélg 171: 2001f88.t0(1 am
1. Entity Name ecre al y O a e E
GREENWOOD LANDSCAPE & DESIGN, INC. / 08-17-2001 90001 015 **#550.00
Principal Place of Business Mailing Address
6003 GREEN BLVD. 6003 GREEN BLVD. .
NAPLES FL 33999 ] ‘NAPLE_S FL 3399% .
2. Principal Place of Business 3. Mailing Address ”II"“’ “I‘lm |]||| Im |||” II”“H" I"I’ m" ""l"l" "" |||’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0516956 Not Applicable
_le = C.OUHEY Z_Ip i Country 8. Certificate of Status Desired O 58'75 A_dditional
- £ e - - P e e IR - - Fee Required. -
3 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
.%! X Name
me @mro . f\] .
~WAGNER-MAREN" r ' ;
! wp“\“e' ) m(\ Street Address (P.C. Box Number is Not Acceplable)
6003 GREEN BLVD.
NAPLES FL 34116
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
Signature, typed or printad name cf registered agent and title it applicabla. {NOTE: Registerad Agent signature reguired whan reinstating) DATE.
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 16. Eiectl - ‘
3 ticn C Fi
Tax filing requirement and elects to do so. After September 12, 2001 Fee wlill be $750.00 0 .Eri;ﬁ:n daén ;:);lr?tr:uﬁ::ncmg fg'gﬂoh‘;zige
(See criteria on back) Make Check Payable to Department of State . ’
11, OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE S, 4 /S A Change ] Addition §
NAME WAGNER, MARCY NAME wagqes, ma.roy w
STREET ADDRESS | G003 GREEN BLVD STREET ADDAESS | o2 (B reemd BL\)A %
orv-st-ze | NAPLES FL CHTY-ST-2IP ngﬂ A £\ Raul b &
Time W [ Delete TME E% [Ferange [ Addition | O
NAME WAGNER, GARY NAME ] Woquer, cécc.r'v(
STREET ADDRESS | 6003 GREEN BLVD STREET ADDRESS | HOO3 Q reep) ] A.
_CICST7P | NAPLES FL ' . o Qomesrze e plen ™. 2qne L _
TITLE 1 Delete TILE ue N [J Change  _E-Addition
NAME NAME evAar Whgrer A
STREET ADDRESS STREETADDRESS |G o0 2 Qreen 3\&
CHTY-ST-2P CITY-ST-2IP 4N c&p\lb 20 =2UG
TILE O Dalete TILE [] Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S5T-ZIP
TITLE [ Delets TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
13. | hereby certify that the infarmaticn 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 trus and accurate and 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 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.
SIGNATURE:
Data Daytima Phone #




