2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000052522 Apr 03, 2000 8:00 am

1. Entity Name

BARRON'S LANDSCAPE MAINTENANCE, INC. ecretary of State
- 04-03-2000 90161 024 ***150.00

Principzl Place of Business Mailing Address
8302 W FOREST CIRCLE 111 SECOND AVE. N.E.
TAMPA FL 33615 SUITE 1403
us ST. PETERSBURG FL 3370t-3480
23400- 44 Gr N
Suite, ApL. #, etc. Suite, Apt. #, atc, . DO NOT WRITE IN THIS SPACE
SpTE 120
City & State City & State 4, FEl Number 65 068081 Applied For
: ' c RS RURSE Y F L, 1 Not Applicable
Zip Country Zip Country ” ) $8.75 Additional
33 .? OZ §. Cerlificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
HEVIA, DANIEL J reet Address [P. ox Number is Npt A
Q. cogplable) . -
111 SECOND AVE. NE. LR TH P L N E e #120

SUITE 1403
ST. PETERSBURG FL 33701

ST, PrTewsrurG FL | 8%%o2

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

- BIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) - DATE
) . . ‘ . "
.‘.?; 1h|sf$9(poratlpn is e\;glb? uI) S?tlsfyc:ts Intangible ‘ FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
ax flling requirement and elects o do so. - After MAY 1 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Depariment ot State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND_DIHECTORS IN 11
MLE D ] velete LE ﬂ Change [ Audition
NAME BARRON, JAMES NAME
street anoress | 111 SECOND AVE NE, S-1403 seer sovress | D A0 D - 4 ¥h ST., N - Swrre 120
cm-st-2p | ST. PETERSBURG FL 33701 oste S Perepspuels, FL 33707
TITLE 1 Delete TNLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE . ~ . 0 Dejgte TmE [Jchange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ Deiete TITLE [1 change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-5T-7IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . - -l STREET ADDRESS - N
CITY-ST-2IP CITY-ST-ZIP
TILE C1Delsle TIE ’ ' O change [ Addition
NAME NAME : : '
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-ZIP )

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3X), Florida Statutes. | further certify that the information
____ndicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that tam an gfficer or directar
"= =* the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
~changed, or on an attachment wj Address, with all cther like empowered.

SIGNATURE#___% WJM Jc.Bpenok X Df/?é/ﬂﬂ 1(513) 8948777

/65\5 AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ny&:ma Daytme Phane #

~

CR2E034 (9/99)



