2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000014139 Apr 26,2000 8:00 am

1. Entity Name

ONORATO LANDSCAPE DESIGN, INC. ecretary of State

04-26-2000 90142 043 ***150.00

Principal Place of Business Mailing Address
4933 CRESTKNOLL LANE 4933 CRESTKNOLL LANE
NEW PORT RICHEY FL 346536711 NEW PORT RICHEY FL 346536711
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NQOT WRITE IN THIS SFACE

City & State City & State 4, FEI Number 59‘3353336 Applied For
Not Applicable

Zip Country ) Zp Country 5. Certificate of Status Desired J $8'75 Additional
- . e - - Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglistered Agent
Nam
ome .
COLUEH! JAMES H SR. Street Address (P.C. Box Number is Not Acceptable)
4344 SANDDOLLAR CT

NEW PORT RICHEY FL 34692 : 7431 Voend Onall On

Fied Bih ey FL (%82 7

8. The above named entity submits this statement for the purpose of changing its registered office or registered age!\t, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and tile if applicable. [NOTE: Ragistered Agent signature raguired when reinstating) DATE
9. ihis corporation is eligible to satisty its Intangible FILE NOWl! FEE | 10. Election Campaign Financing $5.00 May Be
ax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Added to Fi
o . o Fees
(See criteria on back) a Make Check Payable o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ peleie TITLE [ Change ] Addition
HAME ONORATQ, PATRICK NAME
STREET ADDRESS | 4933 CRESTKNOLL LN STREET ADDRESS
orv-st-zp | NP.R. FL 34653 CITY-5T-2IP
TITLE ST O Delete TIMLE O charge [ Addition
NAME ONORATO, MARIA NANE

STREET ADDRESS | 4933 CRESTKNOLL LN STREET ADDRESS

CITY-ST-ZIP NPH FL 34653 “CITY-ST-ZIP - . R - I

TITLE T O etete | TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 217 CITY-5T-21P

TITLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2IP CITY-ST-2IP

TILE 1 Delete TILE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-7P CITY -51-70P

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2F

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further cerlify 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 if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if

changed, or on an attach r address, with ther like empowered.
45 Orbackd Droraip P (772) 373 2379

SIGNATURE ANDTY| ORPRINTED NAMEASF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #

SIGNATURE:

CF. 1 034 /9,



