5

FILED

S - .
2002 UNIFORM BUSINESS REPORT (UBR) - —— Msay 1?, 20021, gtog am
o : reta 0 alc
DOCUMENT # 000008 ciretary
1. Ertity Name P96 00 959 \/ 03-29-2002 91425 003 ***150.00
AMERISCAPES LANDSCAPE MANAGEMENT SERVICES. INC. \ 05-15-2002 90067 008 ****35 00
Principal Place of Busingss Mailing Address
P.O. BOX 566762 P.O. BOX 566762 ) _ N _ .
ORMNDO‘FL m _ . ,__OHLANDO.FL.}?_QSG B oy e W e e
S — S AT 8 A R
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City-&. State City & State 4, FE| Number Applied For
59-3364249 Not Applicable
Zp Coumry ap Countey 5. Corlifcata of Status Dasksd ~ [J  98-79 Additional
Fee Required
B. Harne and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
—— |- MEUKAMM MICHARLE. - oo . . T Stresl Addrass (P.O. Box NombeT is NotAcceptasle) . - ::F"'
b ;—w‘-ﬁvﬁNEm-— R e T L T e, - 3 = 4‘ e e e e e e - e e — 3 _:_f e
SUITE 1200 ;
ORLANDO FL 32801 City FL I Zip Coda :
8, The abova named entity submits this statament for the purpese of changing its registerag oﬂiga or registared agent, or both, in the State of Fiorida.
SIGNATURE
Signahss, Iyped of priied neme of reglsterad apar: &nd lite f apphicatie. {NOTE Ragistored Agent signaiy's required when reralaling) DATE i
=uf= 2:.Thl8 corporation is eligible,to safisfy,its Intangible.. | FILE NOWLII FEE IS $150.00 Ao Co o :
m%:m—zmn%gw—"‘"‘“-w"-C‘""’m‘*‘—"ﬂw-ﬂf*s&oﬂ-wﬂe— B

Tax filing requirement anc elacts 19 do §o.

Trust Fund Contribution. Added to Feas

13. | hereby certify that the information supplisd with th's filin y
indicated on this report or supplemental rpgort is true and accurate and 1hat My signaturg gnall have the same legal
of the corporation of tha neca pr truspée o - 8 this report as reguired by Chapter 607, Flonda Statutes;

-

changed, or on an aftachme i empowsred.
AALEQUIRED 2202 (i)

JRINTED NAME OF SIGNING OFFICER OR DIRECTOR

does nct qualify for the exemption stated in Section 119.07] 3)(i), Florida Statutes. | further certify thal the information
lect as if mada under oath: that | am an officar or direcior
and that py name appaars in Block 11 or Block 12 if

S77-52 82>

Dayume Phone »

SIGNATURE:

(Se@ criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EEX ADDIONS/CHANIES TO OFFICERS AND DIREGTORS IN 11 -
TE P 0 Delere T [Jcrangs ™ Adaliien o
NAME BUTTERFELD, WILLIAM NAME , 2
STREET ADORESS | 9719 LANDQ LANE STREET ADDRESS 3
on-s-zr | ORLANDO AL CITY-ST-2P ﬁ
e O Deete If e Ol Change O Addiion | S
NAME NaME :
STRET ADONESS STREET ADURZSS
Y §5-2P o) O~ B 2
TITLE T Deete mE . O chenge  [J Addtiion
NAME NAME i
STREET ADDRESS. STREET ADORSSS
CITy-ST-29 CITY-§T-7P
nre [ Dete Y T ) T TTDichange [ Adahion |

NAMC ——e - = — e MMAME . e o e e e e e B R A—
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CiTY-5T-29
e ] oeae me O Change - ] Addition

1 vame i HAME

STREET ADDRESS ) . - STREET ADORESS
cry-s1 e CITY-ST-29
nie 3 Delete TITLE CJchange ] Adeition
NAME KANE
STRETY AGDRESS STREET ADDESS
LHTY-51-29 CITY-S1-2P -




. - o VWWM&YQQDPDOD%O\W@ngZ

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTE
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of F loas af q
submits the following statement in order to change its registered office or registered agent, or both, in

the State of Florida. A M
1. The name of the corporation :__/1M @4 Sca pes l_aadsc 2ge (arx ge M?“-'{

3 ge&uf«ﬁ)]:fkd. \
* 2. The mailing address of the corporation : P gd\c 56872
OJL\JU\AO’, Feo 32856

3. Date of incorporation/qualification: . Document number:

4. The name and address of the current registered agent and office:

B [\,eu ka MM M\C_‘\QL‘ E.

= - S T = eeeae s

ey ¢ el e -

200 € Pax Sheect, Zofe 1366 T T

OMaade €1 32%0l
5. The name and address of the new registered agent (if changed) and/or registered office (if changed):
(P. O. Box Not Acceptable)

Wliam B tter Lield
(114 laado Laae
Orlando, FL 322006
g'é:een ?::E: iz:%hg'%ﬁ t‘)‘fi ﬁs bléclgég;etn;ecgl ?fﬁce and the street address of the business office of its registered

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the bo

28 Z%/ /2202

(Signature of an officer, or vice chairman of the board) (Date)

(}-)\H(OM BJH’CA'F(Q{J ‘ PA@S{J‘EL’{

(Printed or typed name and ﬁjle)r_ _

Having been named as registered agent and to accept service of process for the above stated

corporation, I hereby accépt the appoiniment as registered agent and agree lo act in this capacity.

I fiirther agree to comply with the provisions of all statutes relative to the proper and complete
ormance of my duties, and I am familiar with and accept the obligation of my position as

registered agent.
s, Botrf O y/22/02
(Signature of ffegisiered Agent) Matey

1f signing on behalf of an entity:

(}Ji\ oM, Buf'{'er ‘(;(\e[ dp

(Typed or Printed Name) {Capacity)

* + * FILING FEE: $35.00 * * *

CR2E045(9/00)
DIvisioN ok CORPORATIONS P.O. Box 6327 ‘ TALLAHASSEE, FL 32314




