2000 GNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

ADP LANDSCAPE MAINTENANCE, INC. Secretary of State

05-09-2000 90089 026 ***150.00

Principal Place of Business Mailing Address
1302 WEST PINE STREET——~===- — —  —._1%02.WEST PINE STREET .
LANTANA FL 33462 LANTANA FL 33462-3039— ——— — ————"—
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Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0543277 Applied For

Not Applicable

Zi C i i
® ountry Zip Country 5. Certificate of Status Desired O $8'75 .ﬂ‘qddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRICE' ANTHONY D Street Address (P.C. Box Number is Not Acceptable)
1302 WEST PINE STREET
LANTANA FL 33462
City FL Zip Code

_ B The above namead entity. submits this statemggt,f_o_r_i_rlip.urp@ of changing its registered office or registered agent, or both, in the State of Florida.

e e S e oy Tl Tt _ et e an
SIGNATURE
Signature, typed of prnted nama of registered agent and title it applicable {NOTE" Registered Agant signature requirad when rainstating) DATE
9;;¥h|§€$orporatlgn is ehgm\; t? s;tau?fyc;ts Intangu‘aie: g fEhEYI‘!:)WH. !"’EE IS' ?150.00 - 10, Election Campaign Financing $5.00 way 8o
2x Wing requirement and slec fa da sa. - 7™ ter MAY'172000:Fee wiltbe- 50002 o ——= 105 i Comrotnion = E—===Atided"0:Feas-
(See criteria on back) ) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS j 2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change  [] Addition
NAME PRICE, ANTHONY D NAME
streeT poAess | 1302 WEST PINE STREET STREET ADDRESS
cm-si-zp | LANTANA FL 33462 oITY-S7-2P
THLE D [ Detete TITLE ' [ Chenge [ Addition
RAME PRICE, MELANIE J NAME
saeer poress | 1302 WEST PINE STREET STREET ADDRESS |
omy-stze | LANTANA FL 33462 CITY-§T-1IP ‘
TITLE [ pelete LE . [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
omy-st-ap b oo R CTSTIR ) - U S L e, e
TITLE 3 telets TME [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TILE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-ZIP
TITLE O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1), 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 corporation or the receiver or frustee empewered 10 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 al.Qther e empowered. -

- - - - - -

DOCUMENT # P94000064272 May 09, 2000 8:00 am

CR2E034 (9/99)



