2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90100 011 ***150.00

DOCUMENT # P96000055829

1. Entity Name

SITE SOLUTIONS HORTICULTURAL PLANNING AND SERVIC

Mailing Address

455 N CORNISH POINT
LECANTO FL 344618134

Principal Place of Business

455 N CORNISH POINT
LECANTO FL 34481

NG EIRARED I

2. Principal Place cof Business 3. Mailing Address

D

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE N THIS SPACE

City & State City & State 4. FEINumber  £G-230()404 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] $8'75 P_«dditional
I W ) _ i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent R
Name
DAVIS, KATHY L
Street Address (P.O. Box Number is Not Acceptable}
455 N CORNISH POINT
LECANTO FL 34461
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or orinted name of registered agent and tlle if applicable {NOTE: Registerad Agant signature requirad when reinstaling} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be

Tax filing requirement and elects o do so.
{See criterla on back)

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contritution.

Added to Fees

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11 -
TITLE 1] O Delete TITLE [ change [ Addition g
NAME DAVIS, STEVEN K NAME 22
streer aporess | 455 N CORNISH POINT STREET ADDRESS §
CITY-ST. 2P LECANTO FL 34461 CITY-5T-2F e
TILE D 1 Delete TILE Ol chenge L] Additon | &5
HAME DAVIS, KATHY L NAME

streeT aooress | 455 N CORNISH POINT STREET ADDRESS

orv-s1-2p | LECANTO FL 34461 CITY-ST-2IP

TITLE D [ oeiete P me - : - - — . - [Jchange [ Adaktion_ |,
NAME BROWN, ALBERT J JR NAME

sraeer anoress | 1216 BLUE WATER DRIVE STREET ADDRESS

CITY-ST-2IP MANDEVILLE LA 70448 CITY-5T-2IP

TITLE [ Delete TILE Clcrange [ Addition
NAME NAME =

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP CITY-ST-21P

THLE [ Delete TITLE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

THLE O elete TITLE [ Change  [] Addition
MAME NAME '

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-TIP

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftact as if made under oath; that | am an officer or director
of the corporation or the receiver of frustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if

changead, or on an attachment witfl an address, with Il o;@'ke empowered. ﬁ/ /
- ; ; AT ST

SIGNATURE: Aac 000 3c2-dqugied

" " Date Daytima Phone # wa

SIGNATURE %DWPE{OH TINTED NAME OF SIGNING CFFICER OR DIRECTOR




