ZOﬁO‘UNIFORM BUSINESS REPORT (UBR)

BPOCUMENT # P96000049567

1. Entity Name

PERMA TERA LANDSCAPING, INC.

Principal Place of Business

[5129 SUNDERLAND RD
JACKSONVILLE FL 32210

Malling Address

5129 SUNDERLAND RD
JACKSONVILLE FL 32210

2. Principal Place of Business

{225 Woedmure St

3. Mailing Address

1234 Woodmyre S

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90966 045 ***150.00

MR

DO NOT WRITE IN THIS SPACE

Ciy & State City & Jate 4. FEl Number Applied For
jﬁkﬁ " 3C\K F’ 59-3381566 Not Applicable
ZLp"grii_zhiB“ fConiy Z'L? ZZI o Country 5. Certificate of Status Desired il fg'gescil_’:[d:;“onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name .
4] n
CRONlNr JOHN V Street Ad, 0. Box Number is Not Acceptable)
5129 SUNDERLAND RD e S
JACKSONVILLE FL 32210
City Zip Code
Yo FL | %2250

AN (o

SIGNATURE

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 Fiorida.

!/M/bo

Signatura,

ed or printed name cf registered agent and title If applicabla

{NOTE: Registerad Agent signature required when reinslating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(Ses criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10,

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ATE D O Dekete e P Ol crange [ Acdiion | &
e CRONIN, JOHN W v Jawn V. Gronin e
sTReeTADDRESS | 3843 RIVERSIDE AVE SREETADRESS | 4235 W ood mere 4 3
omv-st-2p | JACKSONVILLE FL 32205 eIy -§1-21P S ﬁl 22910 §
ML D O elete TITLE by ’ - O change [ Addition | &
HAME CRUGNOLIN, MICHAEL NAME ’ .

STREET ADDRESS | 2358 HERSCHEL ST. #1 STREET ADDRESS {n‘: SM\:,:-M n IJ:‘V’I

CITY-ST-2P- | JACKSONVILLE FL- 32204- — CITY-5T-2IP P e e e - -

TIMLE D- O Delete TITLE (7] [ Change  [J] Addition
NAME TINDALL, BARBARA HAME Barbas, ﬂn‘(au

stheeT ooess | 201 W LINCOLN CT sreeraoniess | 43S wavgs S+ WW

CITY-ST-2IP KENNETT MO 63857 CITY-SF-2IP CM‘ U &q D72

TIE O Celete TITLE J T [change [ Adgiion
NAME JUSY: NAME

STREET ADDRESS STREET ADDAESS

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

TTLE M belste TITLE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADURESS

CITY-5T-2P CITY-ST-21P

me [ Delete TLE . [ change [ Addition
NAME HAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2P CITY-5T-21P

addre

changed, or on an attachment with

SIGNATURE: e Xt

wih

13. | hereby certify 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
of the corporation or the receiver or trystee empowereg 1o exgcute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

'// &3‘ /@o

| othef ike empowered,
.

SIGNATURE TDT\’PED ‘OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

Daytime Phona #

i



