2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000045587 May 12, 2000 8:00 am
1. Entity Name S
ecretary of State
K & L LANDSCAPING INC.
05-12-2000 90032 049 ***150.00
Principal Place of Business Mailing Address
1355 OVERLAND DRIVE 1355 OVERLAND DRIVE
SPRING HILL FL 34608 SPRING HILL FL 34608-7407
us us i
\
o Ve R
I
Suite, Apt. #, etc. Suite, Apt. #, etc, ! DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Numpgr Applied For
1 i 59-331?145 Not Applicable
Zp Country Zip Country 5. Certific’ifale of Status Desired O ?eae'gesq lﬁ%cgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- — - - = T - o ~ Name ” o ’
[
NOLAN, KEVIN Street Address (P.O. Box Number is Not Acceptable) N
11295 LONG HILL COURT . - :
SPRING HILL FL 34609 :
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 State of Florida.

e
SIGNATURE !
Signatute, typed or prated names of iepistered agent and wWia ¥ applicabie. (NOTE: Repistered Ageni signature required when remsiaﬁng)‘ DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 . o
10, El F
Tax filling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 }Trj2:IESnc;agc?ni;?;mi::ncmg O fg"‘gﬂor"’l&;‘ése
(See criteria on back) [ Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE PVSD 1 Delete TIRE ‘ [3 Change [ Addticn
NAME NOLAN, KEVIN NAME
sTReeT ApoResS | 11295 LONG HILL COURT STREEY AUDRESS
CITY-ST-21P SPRING HILL FL 34809 CITY-ST-27IP
TILE 3 pelete TITLE [0 Change [ Addition
NAME NAME
STREFT ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P \
TIE O Delete e ! Clcrange [ Addiion
NAME NAME [
STREET ADDRESS T - - - STREET ADDRESS | — —~=er--~ o -7 [T — -
LiTY-ST-2IP CTY-ST-2IP
THLE O Delete TME ‘ [ thange [ Agdition
NAME NAME l
STREET ADDRESS STREET ADDRESS ;
CITY-5T-21P CaY-5T-2P ‘
TILE [] Detete TTLE ' [ Change [ Addition
NAME WAME \
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP f
TITLE [T Delete TiTLE [ [ Change [ Addilion
NAME NAME |
STAEET ADDRESS STREET ADDRESS i
LiTY-§T-21P CITY-ST-2P '

13. | hereby certify that the information supplied with this filing does nat 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 true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 If

ith sll olher like empowered.

changed, or on an atlachmeryddress, | 4
SIGNATURE: __ /= /ol i 0 4 (/b (2 LF -1

SIGNATISRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #




