2000 UNIFORM BUSINESS REPORT (UBR)

R

DOCUMENT # P95000012262 FILED
1. Eniy Name May 08, 2000 8:00 am
CENTRAL FLORIDA LANDSCAPING AND MAINTENANCE INC. Secretary of State
05-08-2000 90177 020 ***150.00
Principal Place of Business Mailing Address
1293 STATE RD 426 1293 STATE RD 426
STE 129 STE 129
QVIEDO FL 32762 OVIEDO FL 32785-7363
=P v R Ak
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State Clty & State 4, FEl Number Applied For
59-3301967 Not Applicable
Zip Country Zip Country 75. Certific?tg ‘of Status Desired 0 gesg.gesqﬁgd;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BONADONNA, PAUL Street Address (P.O. Box Nombar is Not Acceptable)
1013 CORBIN CT
OVIEDO FL 32785
City Zip Code
A . : FL

8. The above namegl efitity submits tflig/statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

:1«5—\)\/ q/&é’/"‘s

Signatuc®, typed of printed name of registered agent ena Wie if applicable.”  ~ {NOTE: Ragistared Agsnt signature requirad whan rainstating) ’ DATE 1

SIGNATURE

9. This corporation |s eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L
Tax ﬂlingprequirementgand elects uf)y do so. o After MAY 1, 2000 Fee will be $550.00 10. -E::[llgzniaénoﬁf;uz:: el o - fg.gqoh;:yéf e
 Beectgdapabacky [ 1 Make Check Payable to Department of State '
11. i OFFICERS AND DIRECTORS™ * '+ 7 - -7~ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P _ ) O Delete TITLE [T Change [ Addition
NAME BONADONNA, PAUL - B NAME
STREEY ADCRESS | 1013 CORBIN CT STREET ADDRESS
CITY-ST-21P OVIEDO FL 32765 CITY-ST7-2IP ,
TITE i 1 Delete TITLE O change [ Additicn
NAME BONADONNA, PAUL JR. NAME
STREET ADDRESS | 1013 CORBIN CT STREET ADDRESS
CITY-ST-21P OVIEDO FL 32765 CITY-§T-2IP ‘ :
TLE VP O Delete TITLE ’ 3 Change [ Addition
NAME BONADONNA, RICHARD _ NAME
STREET ADDRESS | 1013 CORBIN CT STREET ADDRESS
ciry-§1-21P OVIEDO FL 32765 ciTy-51-2IP
TOLE T O Delete TME (O Change [ Addition
NAME BONADONNA, BEVERLY NAME
STREETADDRESS | 1013 CORBIN CT STREET ADDRESS
CiTY-ST-2IP OVIEDO FL 32785 CITY-5T-2P
NLE S [ Delete TITLE [JcChange [ Addition
NAME BONADONNA, MARC NAME
STREET ADDRESS | 1013 CORBIN COURT STREET ADDRESS
Ciry-§1-27 OVIEDO FL 32765 cry-1-2ip
TILE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP

13. | hereby certify thai the inforrpajion supplied with this filing does not guality for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this report or sybryemental reporl/M true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the reglivl $wared 1o execute fis report as required by Chapter 607, Florida Statutes; and thatgny name appears in Block 11 or Block 12 if
changed, or on an attachmny ith all other like ghfpowered.

SIGNATURE: P e — Ll'|:9~(0I()‘() 366 Lolb

HAFURE Al TYPE] ﬂ' PrIIFED HAME OFSTRMINE OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



