2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000067901 Mar 08, 2000 8:00 am
. ity Na
DOUGS LANDSCAPING AND LAWN MAINTENANCE, INC. Secretary of State
: 03-08-2000 90020 034 ***150.00
Principal Place of Business Mailing Address
400 Nw 39 ST 400 NW 39 ST
POMPANO BCH FL 33064 POMPANG BCH FL 33064-2719
T e S 1 (WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-%09036 Not Applicable
e . — . Coumrv“h‘- . . .Zip L CGLT‘W . 5. Certificate of Status Desired O gg‘gg Lﬁiﬁ“on"’“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORTHRUP, DOUGLAS Street Address (P.O. Box Number is Not Acceptable)
400 NW 39 ST
POMPANO BCH FL 33064
City FL Zip Code .

8. The apove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida

SIGNATURE
Signature, typed or printad name of registered agent and ttle If applicable. (NOTE: Registered Agent signature required when rainstating) DATE
B ot wavamenang soas odata,* | ator MAY 12000 Fee wil be $s5000 | > Eiclon Cangaior rancing 5,00 wy oo
e ’ : Trust Fund Contribution. L1 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE .D [ Deletz TITLE [1Change [ Adition
NAME NORTHRUP, DOUGLAS NAME
STREETADDRESS | 4340 NW 29 ST STREET ADDRESS
CITY - §T-ZIP POMPANO BCH FL 33064 CITY-ST-2IP
TILE [T oelete TILE . Clchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE™ B C ' [ Telete TIMLE o (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE ClChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY -§T-2IP
MLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -ST-21P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrnation
indicated on: this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an aofficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if

changed, or on an attachment with ga I ddress, with ail other like empoweread.

g S
SIGNATURE: R
Date Dayurrie Phaone #

SIGNATURE AND TYPED QR PRINT
Qcd o0 -Gl

CR2E034 (9/99)



