2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000044076

1. Entity Name

NATIONAL GROUNDCOVER, INC.

Principal Place of Business

10576-A HAGEN RANCH RD
BOYNTON BEACH FL 33437

Mailing Address

10576-A HAGEN RANCH RD

BOYNTON BEACH FL 334373718

2. Principal Place of Business

| 3. Mailing Address

Sulte, Apt. 4, etc.

Suite, Apt. #, elc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90036 026 ***158.75

It AVY 3w

T

N
DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
650591628 S
Zip Country Zip Couniry 5. Certificate of Status Desired ?ese.;esq L’:’i‘sed‘;tional
6. Name and Address of Current Registered Agent . . ._. . . _| . _. -~ . 7. Nameand Address of New Registered Agent- - -- -
Name

FALCONE, SAMUEL J
10576-A HAGEN RANCH ROAD
BOYNTON BEACH FL 33437

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agant and tille if applicable. {NOTE. Registered Agent signature required whan reinstating} DATE
) . e ) "
9, glsf.(l:.orporatpn is el;glb:f l<|3 s?tlffyc;zf;ntangable FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging - $5.00 iay -
 filing requirement and elects to 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criterla cn back) g Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TG OFFIGERS AND DIRE-CTORS IN 11
TLE PD L Delete me Ochange [
NAME MESSING, ANDREW NAME

STREET ADDRESS | 10576 HAGEN RANCH ROAD STREET ADDRESS

CITY-§T-2IP BOYNTON BEACH FL 33437 CITY-ST-TIP

TLE STD [ vslete TMLE Cthange [
NAME FALCONE, SAMUEL J NAME

sTReeT ADCREss { 10576 HAGEN RANCH ROAD STAEET ADDRESS

crv-s-2¢ | BOYNTON BEACH FL 33437 ciTv-sT-2p
~TITLE S R — -« = === [dpelste- - --F ME - —wrfe . R ‘. emcmmee-- [ Change - [J72:
NAME NAME ]

STREET ADDRESS | STAEET ADDRESS

CITY-ST-ZFF CITY-ST-2IP

TILE [ pelete TNLE Ochange O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TILE [J Delate TITLE Ccrnge T°-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ oelete TITLE ] change [~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

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 3.2 )
indicated on.this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer o <5
of the corporation or the receiver or trustee empowered to execute this report as regujred by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block i:

changed, or on an attachment wjth an addreseywith all other like empowered. -~
g et J N 3
: “ N, L Y s R o ] -
SIGNATURE: ‘ bt & > aens Sexaciry [ Festioren ! 300 (%1 ) 733.-06 7
Wﬂune mwpa'b OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR 4 / Data Daytime Phone # T




