2000 UNIFORM BUSINESS REPORT (UBR) S

1. Entity Name

DGCUMENT # P96000018780
SUZANNE DIAMBRA LANDSCAPING,

FILED

INC. 00 APR 25 PH 1: 00

Principal Place of Business

1614 S. MONROE
TALLAHASSEE FL 32301

CECHETARY OF STATE
TALLAHASSEE, FLCRIDA

Mailing Address

1614 S. MONROE
TALLAHASSEE FL 32301-5524

2. Principal Place of Business

IEHAERREA A AR DA

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

{See criteria on back)

After MAY 1, 2000 Fee will be $550.00

Added to F
Make Check Payable to Department of State orees

Trust Fund Contribution.

City & State City & Siate 4, FE! Number Applied For
59-3372570 Not Applicable
ap Country ..Z...p I Country §. Certificate of Status Desired O $8 73 Additional
o el T "w‘ Fee Required
6. Name and Address ai ‘Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WOLFE' LARRY S Street Address (P.O. Box Number is Not Acceptable)
200-A JOHN KNOX ROAD
TALLAHASSEE FL 32303 .
City Zip Code
/The above named Bglity sfibpfits this stajpme i istered office or registered agent, or both, in the State of F|C|I'Id
IGNATURE M
¥\ i “yoef] i wici¥ed Agent signature requirad when reinstating) I DATE T
9. This garfaration saligibis to satisfy s Intangible FiE NOW1!! FEE IS $150.00 et e
TMt and elects to do so. 10. Elsction Campaign Financing $5'00 May Be
O

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD [ Defete TMLE O change [ Addition
NAME DIAMBRA, SUZANNE NAME
sTReeT ADORESS | 2222 PONTIAC DRIVE STREET ADDRESS i
CITY-ST-217 TALLAHASSEE FL 32301 CiTY-5T-2P
TTE [ pelete TRLE [ Change [ Addition
NAME NAME ?DD%E)32383—-—.__L_
STREET ADDRESS STREET ADDRESS Z3, 00--0 ] 025_ 01 .
CITY-$T-ZIP oITY-ST-2IP X150, 0 5 '
TITLE 1 Delete TITLE O Change E @ﬂddnm
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§T-2IP
TImLE [ Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TME [ oelete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS I STREET ADDRESS

_ST-7IP -§7-
CITY-ST-2 CITY-57 zV 7 P

13. | hereby certify that the information supplied wi
indicated on this report ©
of the carporaliendr the receivel o
changed, gr'on an attachment with anaggrg

SIGNAT SIGHK

-~ -

pplemental reporyis tpde and accurate
ustee efipewered 10 execute tRis report as req edoy Chapter i

7 for the exempfion sjafed i Secuon 119.07(3)()), Florida Statutes. | further certify that the information

thi filing does not guak
have be 24k legal effect as if made ynder oath; that | am an officer or director
Plorida Statutes; and that

d that my signadre s|
name appears inMlock 118 Block 12 if

Zwith all cther Iike erfbawered. / , _ ] 8@
S e R ‘i"ﬁ L o = 00
n’-&. . lal) L il i P A‘.rl‘.l X /" CAEN N
. ' fate - Daylme Phona # N

(_/é

SIG W D $R P y D NAME OF SIGNING BFFICER OR DINECTOR

17

KA AR



