, 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000036310

1. Entity Name

FILED
2000 8:00 am

LANDSCAPING BY BUSCH, INC.

// Jul 12,
Secretary of State

07-12-2000 90146 044 ***550.00

Principal Place of Businass "
C/O CHARLES BUSCH

%31 CYPRESS LAKE DR
FORT MYERS FL 33319

—

Mailing Address -

C/O CHARLES BUSCH
9631 CYPRESS tAKE DR
FORT MYERS FL 33919

2. Principal Place of Business

3. Mailing Address

I

A

T63¢Cyvpress LAKe Dy

Suite, Apt. #, éic!

Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'058(1)46 Applied For
£ Myers FL— Net Applicable
2 4 Coyniry Zip Country 5. Certificate of Status Desired [} $8'75 P.\dditional
_23 7[ q e & Fee Required
47 6, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

BUSCH, CHARLES
9631 CYPRESS LAKE DR

Sireel Address (P.O. Box Number is WNot Acceptable)

FORT MYERS FL 33919

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE [u L.z \Aud //L
Signaxy{/mad or pnfd name of ragistered agsm and ttefif applicable {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporati(gl/ﬁs eligible to satisfy its Intangible FILE NOW!l FEE IS $550.00 10. Election Campaign Financing $5.00 May B

After SEPTEMBER 13, 2000 Min. will be $750.00
‘Make Check Payable to Department of State

Tax filing requirerment and elects to de so.
{See criteria on back}

Trust Fund Contribution. Added to Fees

O

AIjDITIONSICHANGES TO OFFICERS AND DIRECTCORS IN 11

11. QFFICERS AND DIRECTORS 12,

TE D 2 Delete TMILE [ Change  [7 Addition
NAME BUSCH, CHARLES NAME

sTReeT ADDRESS | 9631 CYPRESS LAKE DR STREET ADDRESS

CITY-5T-7IP FT. MYERS FL 33919 CITY-ST-2IP

e p {7 Delete TMLE [l chenge [ Addition
NAME BUSCH, JACKIE NAME

sTREETADDRESS | 9631 CYPRESS LAKE DRIVE STREET ADDRESS

CITY-ST-2IP FT. MYERS FL 33919 CITY-ST-2P

TITLE [ pelete TITLE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE [T pelete e [JChange [ Addition
NAME - T Trm e me s o s NAME o~ I . - . -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-ZP

TITLE O pelete TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TITLE [ Delete TITLE FlChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-5T-ZIP

13. ) hereby certify that the informaticn supplied with this f||| does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

&

IGNATURE AND TYPED C! PﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

changed, or on an attachment wjth an address, with all other like empowered
!4/ Gy)- 972 2
SIGNATUR ; Kl Taa, L T-{ 200,

0321034 (5/00



