2(;00 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000037512 May 05, 2000 8:00 am
D & L LANDSCAPE, INC. Secretary of State
05-05-2000 90018 024 ***150.00
Principal Place of Business Mailing Address
D&L LANDSCAPES. ING D&L LANDSCAPES. INC.
M5 SE 22ND AVENUE #A 945 SE 22ND AVE #A
POMPANQ BEACH FL 33062 POMPANQ BEACH FL 33062-7058
us us
F T IRIRAR AT AN
Suite, Apt. #, elc. Suite, Ap1. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Numbper Applied For
' 65-0655592 T
pplicable
Zip , Cpuntry Zip Country 5, Certificate of Status Desired O gg‘;g“‘;?eﬂ“unal
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
— = . Name jq. a5 -y o sew——o S = FE - —~ - -
: w\\\(';fb)\ L- G&“‘f .
WILLCOX, CARY M Street Address (P.O. Box Nurﬁ&:is&o}tﬁccgptab\e)
7522 PEBBLEBCH RD 2500 WE 10
FORT MYERS FL 33912
’ Cit 7in Gode
YPDM Dand ()}zaaL FL SOl

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signalture, typad or printad name of ragistared agent and tille if applicable. {NOTE: Ragistersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 Election C ianFi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Tri:t‘gzndaén;i:.?bnuug}:mmg O $ﬂ Sl'odotoh:-?;sae
{See criterla on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T p Clogee - | mne Presidest EAThange [ Acciion
e LAMONTHE, SCOTT G. N Le, Mo¥he , 55 +Cf &,
STREET ADCRESS | 7522 PEBBLE BCH RD ) STREET ADDRESS 35770 NE 107 -+,
ov-st2¢ | FT MYERS FL orv-stze || Po.rr;'?tmo Beach FL 33062
TITLE VP [ perete TITLE T [ Change  [] Addition
NAME DEZZUTTI, MICHAEL E NAME
STREET ADDRESS 945 SE 22ND AVE #A QTREET AQDRESS
civ-Si-2F | POMPANO BEACH FL crmv-S1-29
e D . Ooeete. _ fme _ __|Tes ignaded Aﬁ‘&n’? oo . ... [OThange [T Addlion
HAME WILLCOX, CARY M. NAME W \Weos, Ca .

STREET ADDRESS |25 7O NVE .

STREET ADDRESS | 7502 PERBLE BEACH ROAD om-stze [P fBeach FL 33062
-§T- ompano I5€4 -

CITY-ST-21P FT MYERS FL 33912

TTLE [ pelete ne - [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-S1-2IP CITY-ST- 7P

TiTE ' O Delete TMLE Ol change [ Addition
NAME : ' NAME

STREET ADDRESS STREET ADDRESS

£TY-S1-2P CITY-ST-2IP

MLE [ Delete TOLE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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
ot the cotporation 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 Block 12 if
changed, or on an attachment with an address, with all other like empowered.

DEO LR -2 . oo (959 )28 - 2923

E'OFFICER OR DIRECTOR Data Caytima Phona #

SIGNATURE:

e ey

A



