2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000052909 e

1. Entity Name

MCKENDREE GREENS LANDSCAPING, INC.

Principal Place of Business

1740 CALUMET STREET
CLEARWATER FL 33765
us

Mailing Address
1740 CALUMET STREET
CLEARWATER FL 33765
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90106 047 ***150.00

fyw > -

A

DC NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEl Number  5G-3386559 Applied For
Not Applicable
Zi Count Zi Countr i
P uniry P uniry 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required

6. Nama and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

. ey p—

KEATING, ROBERT
1740 CALUMET STREET
CLEARWAGER FL 33765

- P : e |- Name —

0370358

Y . Sy P 5 _—

Street Address {P.

O. Bex Nurnber is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registerad agent and title if applicable.

{NOTE: Registered Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so,

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE oT ) [ Delete TITLE [ change [ Acdition
NAVE ROSEN, JACK NAME
sTReeT ADDRESS | 353 MANITOU DR STREET ADDRESS
cry-st-ze | KITCHENER; ONTARIO, CANADA CA N2G-3P3 CITY-ST-2P
TILE V5 [ Delete 1 TLE Clcrange [ Addition
NAME KEATING, ROBERT NAME
stheet aooress | 1740 CALUMET ST STREET ADDRESS
-omv-s-zp | CLEARWATER FL 33765 OITY-ST-2IP
TE - - - o - _[ pelete ~ THLE [ Change [ Addition
NAME - NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE 3 Delete TITLE I change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-51-21P
TITLE (7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2P
TLE O oelete THLE M change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-21P

not qualtity for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
d gat my signature shall have the same legal effect as if made under oath; that | am an officer or director
orr as rgauired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

4.24-0t  (121443-2090

Data Daytime Phone #

"

CR2E034 {10/00)



