2001 UNIFORM BUSINESS REPORT (UBR)

[al1Ealard fal

-1 Er:tity Name r- g r 1 \ -
GREEN HERON LANDSCAPES, INC. . L £
Principal Place of Business Malling Address
3636 TREE FARM RD 3636 TREE FARM RD 55 W DE-STATL
NAPLES FL 34120 NAPLES FL 34120 TALEAKASSEEFLORID
2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘%2 4576 Applied For
’ Not Applicable
Zip ,. - Countr Zi Count . . iti
P Y P ountry 5. Cerlificate of Status Desired [} $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent . .7. Name and Address of New Registered Agent _ R g
) Name
EN, RICHARD
GRE ’ J Street Address (P.0. Box Number is Not Acceptable)
3638 TREE FARM RD
NAPLES FL 34120
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.
SIGNATURE
Signature, typed or printed nama of registered agent and titls if applicable. (NOTE: Registered Agent signatura requirad when reinstating} DATE
9. This corparation is eligible to satisfy its intangibls FILE NOW!! FEE IS $550.00 ) _— .
- L 10. Election C Fina
Tax filing réquirement and elects to do so. After September 12, 2001 Fee will be $750.00 TrustIF:n darCn :;?Suﬁ;n neing fgi}gﬂo'\g‘;sse
(See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PSTD ] Delete TILE O Change [ Addiion | S
NAME GREEN, RICHARD NAME C28
strecT AcoRess | 3636 TREE FARM ROAD STREET ADDRESS 3
onv-st-ze | NAPLES FL 34120 CITY-ST-2IP w
o
TILE Cel TITLE . . [] adgition .G
N |- B ostes e TOOOD4S2EesFp_ g i
STREET ADDRESS .249-31-'GFS‘IREET-NW. STREET ADDRESS —08/09/01--01013-~021
CRY-ST-2IP m CITY-5T-2IP . ***‘* 1 SD » DD ****1 58 = B{} o u‘
- PR - — = - . —— o iy iti !
e A S T TTE T e e ettt fME e [ o e TTTRRessT swae [FlChange s [] Addition- [szs
NAME NAME
STREET ADDRESS |, ) STREET ADDRESS
CHTY-ST-2IP ' CITY-ST-2IP
TILE ’ O Delte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE LS [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-23P
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section $19.07(3)(i), Florida Statutes. [ further certify that the informalion
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 officer or director
of the corparation or the receiver or tusteeempowered to execute thi eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f/
changed, or on an atlachmss. with all otr like gmePwered. . ,
CHlanpens, Voloy (% —4oow /!
SIGNATUR Y d M&\m«, '%d/o/ / /)3)‘2 boo0
PED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dda — 7 Daytime Phone # 7




reen Heron Landscapes, Inc.

T
g 3636 Tree Farm Road + Naples, Florida 34120 » 941/352-6000 » Fax 941/352-1001

Division of Corporate Uniform Business Report Filing 7/13/01
P.0. Box 1500
Tallahassee, FI, 32302-1500 S o

e A T P e = - = TS —=

. Dear Sir,

W¢ received these two reports with the penalty. Iam the President of Green Heron
Landscapes, Inc. 65-0624576, and Green Heron Managément 65-0801040. I was
admitted to the hospital on an emergency basis on February 5, 2001 and was discharged
April"10, 2001. Since that time [ have been in rehabilitation.

Upon my resent return to the office we received the penalty report, which brought to

my attention the May report was not mailed. Ihave enclosed a check for $150.00. Under
the circumstances, I would appreciate waiving the penalty.

Truly,

ichard J.
President



