/2000 UNIFORM BUSINESS REPORT (UBR) FILED

1 E?NSNE”EAENT # P95000031699 May 01, 2000 8:00 am
ST. JOHN'S DESIGNER LANDSCAPE, INC. Secretary of State
05-01-2000 90413 040 ***150.00
Principal Place of Business . Mailing Address
1109 POND VIEW CT. 1103 POND VIEW CT.
JACKSONVILLE FL 3225% JACKSONVILLE FL 322592950
T R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59.3301431 Not Applicable
Zip Country Zip ’ Country 5. Cerlificale of Status Desired d $8'75 Additional
- .- . - - . CTol o ~_ __— __ FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Narne
DAVlES' DIANE Street Address (P.Q. Box Number is Not Acceptable)
1109 POND VIEW CT.
JACKSONVILLE FL 32259
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed namé of registered agent and title if applicable, [NQTE: Registared Agent signature required when reinstating) DATE
® ocion wamamanasessiadato " | AorAY,2000 Foowil bassaboo | "> EetonCamoan Francing 85,00 vy 5o
= ’ ’ . Trust Fund Contribution. O Acded to Fees
(See urileria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change  {TJ Acdition
NAME DAVIES, DIANE NAME
streeT ADDRess | 1909 POND VIEW CT. STREET ADDRESS
ciry-ST-2P JACKSONVILLE FL 32259 CITy-87-21p
TITLE ST O Celete THLE [ Change [ Addition
NAME DAVIES, DAVID J NAME
stReeT aDoRess | 1109 POND VIEW CT. STREET ADDRESS
CiTy-57-7P JACKSONVILLE FL 32259 CIry-S7-21P
TITLE T st 7 - T D) Delete CTme o7 Tt Tt T [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CITY-ST-ZIP
TITLE 1 Detete TITLE [(JChange  [] Adcition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
LiTY-ST-21P CITY-ST- 24P

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 1fue and accygate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver, 6y Irustee empowered o exgbute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment bn address, with all othey
t//ZdZﬁd _ WGLEF-/Y S/

SIGNATURE: y

SIGNATURE AND TYPED OR PRINTED RAME OF 7 }fam Daytime Phana #

ALY AN



