2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name May 08, 2000 8:00 am
LANDSCAPE MANAGEMENT COMPANY, INC. Secret ary Of St ate
05-08-2000 90068 020 ***150.00
Principal Place of Business Mailing Address
5074 FERNLEY ROAD 5074 FERNLEY ROAD
LAKE WORTH FL 33467 LAKE WORTH FL 33467-5649
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
43’/20 SWQBIZA Kh- Not Applicable
! t : v g ",
ap Country Zp Country 5. Cerlificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent-. - - - 7.-Name and Address of New Registered Agent ___
Name
TORRES, EDGARDO Street Address (P.O. Box Number is Not Acceptable)
5074 FERNLEY ROAD
LAKE WORTH FL 33467
City FL Zip Code
8. The above named entity subrfits this statement¥gr the purpose of changipg its registered office or registered agent, or both, in the State of Florida,
SIGNATURE e 7 izl
Signature, typadfor printegfMhame of registered agenynd title It applicable (NCTE: Registered Agent signature raquired when reinstating) DATE
. Ihlsrcl:.orpo;atu.nn is ehglbI: t?ez?;lfcf,yc;ts Intangible |;..AE:IOW... FEE |5.H$1 50.00 10. Election Campaign Financing $5.00 May Be
axtl mg i quirement and & © 8c. 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. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D i O Delete TME CdcChange  [] Additicn
NAME TORRES, EDGARDO NAME
STREET ADDRESS | 5074 FERNLEY ROAD STREET ADDRESS
CITY-ST-7WP LAKE WORTH FL 33467 CITY-ST-ZIP
TE [ Delete TITLE - [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE T Dalete TMLE - e mem- =YChange | [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CITY-8T-Z1P
TITLE ™1 Detete TITLE C)change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2P
TILE 1 pelete TIMLE ) [Jchange 7 Addilion
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TTY-51-f CITY-81-7p
13. | hereby certify that the information 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 an this report or supplemental report is urate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the carporation or the receiver or trustee empdwered to exedwie this report as required by Chapter 607, Florida Statutes; and that my nagpe appears in Block 11 or Block 12 if
changed, or on an attachment with an addres h all other like Ympowerad. .
. - - »
SIGNATURE: U TOTAED a? ?
smn@mn TYPWD NAME oz?ﬁma OFFICER OR DIRECTCR Date Daytme Phona #




