2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000089791 May 04, 2000 8:00 am

1. Entity Narme Secretal’y Of State

OCEAN VIEW LANDSCAPE & IRRIGATION, INC. 05-04.2000 90179 013 150,00
Principa! Place of Business Mailing Address
i366 N E DARLICH AVENUE ) 1586 N E DARLICH AVENUE. . .
IENQEN BEAGH FI, 34957-5737 JENSEN BEACH FL 349675758 __ U Luyttacuyd
o us ) T A e e e
596 NE Darlir AU 186 ME barf,‘t-h_4¢/
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State C‘lts..' & State 4, FElI Number 65 05 13 Applied For
jeﬂ e Beéc ‘\ @ ‘ .j:?n €N 6"4(—"\ KC | 268 . Not Applicable
Zi Couniry Zip _ Country . . $8_75 Additional
2 a Gs 7 us YG5 7 us 5. Certificate of Status Desired a Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREBE' ROBERT W Sireet Address (P.0. Box Number is Not Acceptable)
1586 N E DARLICH AVENUE
JENSEN BEACH FL.34957
B : City FL | 27 Cowe

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.

v /,95 /n?a-ﬂ o

(NOTE: Registered Agenl signalure required when rainstating) DATE

SIGNATURE

-

9. This corporation is eligible to satisfy its intangible  t~"" ™ -°* FILE'NOWN!"FEE IS $150:00~ =~ - -|-- 16, Electicn Campalgr Fingramg ~ H$‘5-00 f&.;y'Be

Jax filing requirement and elects to 6o sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. ) QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TILE ] Change [ Addition
HAME GREBE, ROBERT NAME
stazeT ADDRESS | 1586 N.E. DARLICH AVE STREET ADDRESS
cr-si-2k:. .| JENSEN BEACH FL CITY-ST-2IP
E e i e A [ pelete TITLE change [ Addition
NAME [PREFAY CEY ¥ TR LY NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7P
TITLE [ Delete TILE [ Change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-2IP
TITLE O pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
TITLE [ pelete TILE O cChange [ Addition
NAME | name
STREET ADDRESS | mems e e e e e et R STREET.ADDRESS = |~ = -
CITY-5T-2P ' T CITY-5T-2P '
TILE - O petete TILE [Jchange  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not gualify 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 aceurate and that my signatura 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 attachme #h 3N address, with all othgfh like empowered.

.' Y _,—,.-.; -‘.-;.7"!.’?"7‘)‘1:."\\. ' ) )
’ 77 Date Daytina Phone #

L75GNATURE AND TYPED OR PRINTEEY KAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



