2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000079031

1. Enlity Name

RIESEN EXTERIOR CARE LAND MAINTENANCE, INCORPORA

Principal Place of Business

707 ARTESIA ST
OVIEDO FL 32765
us

Mailing Address

707 ARTESIA ST
OVIEDO FL 327658257
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED

Feb 14, 2000 8:00 am

Secretary of State

02-14-2000 90019 043 ***150.00

HOLIBEL S

A

DO NCT WRITE IN THIS SPACE.

City & State City & Stafe = 14, EELAumber  _ 38457 Applied For
55-333845 Not Applicable™| ™
i Zj 1
Zip Country ® Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1 ))i
f ;e“_:;’ S

RIESEN;- WILLIAM BeL ENTE
707 ARTESIA ST. %1/
OVIEDO FL 32765

,‘

e,
)

-
:

v ‘\Ln'

I A .

Street Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable.

{NOTE: Registered Agent signature reguirad when reinstating}

DATE

- 9. This corporation is eiigible to satisly its intangible- -[ - ~-
Tax fiting reguirement and elects to do so.

-~FILE-NOW!! FEE IS $150.00~ .-~
After MAY 1, 2000 Fee will be $550.00

=1 10. Election Campaign Findncing ™

Trust Fund Contribution. Added to Fees

"$5.00 MayBe |

(See criteria on back] O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Delete e []Change  [J Addition
NAME RIESEN, WH{.LIAM B HAME
streer aooress | 1369 HYDE PARK DRIVE STREET ADDRESS
CITY-ST-2P WINTER PARK FL 32792 CITY-5T-2IP
A [ Delete TLE [ Change [ Addition
wme 5 |TRIESENZALICIA NAME
STREET ADDRESS | T1369.HYDE PARK DRIVE STREET ADDRESS
CITY-S1-21P WINTER PARK FL GiTY-ST-2IP
TITLE [ pelete TILE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP Y _ - —
TITLE - O belete TE . - -|-e—mermee e S e T [ Change [ Addition
NAME = e e - - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP .
TITLE O pelete TTLE L . wit .+ G]'Change . l:IAddmon
NAME NAME R A I TP B L L SR SR EOIE § S0
STREET ADDRESS STREET ADDRESS
1CITY-5T-2P ‘ e e CITY-57.21P
TfTLE;‘l;’L;:,,}"’. % iy sptrar D] Delele TiILE O Change [ Addition
NAM NAME
STAEET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-5T-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3}(i), Florida Statutes. [ further certify that the information

gacourate and that my signature shall have the same legat effact as if made under path; that { am an officer or director
of the corporation or the receiver or trustee empowered t¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr an an atlachment with an address, with all other like empowered.

{—\wrﬂ(j[ —1[\

indicated on this report or supplemental report is true an

SIGNATURE:

2-7)- 20 Ya71-977-2089

SIGNATURE AND TYPED OR PRI

NAME OF SIGNING OFFICER OR DIRECTOR

Date " Daytima Phens #

CR2E034 (9/99)



