2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000059491

1. Entity Name

THE PARSONAGE LANDSCAPE SERVICES, INC.

Mailing Address

44 W. RUBBERTREE DR.
LAKE WORTH FL 304674841
us

Principal Place of Business

1 W, RUBBERTREE DR,
"7 WORTH FL 33467

2. Principal Place of Business 3. Mailng Address

" Suite, Apt. £, etc. Suite, Apt, #, etc.

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90188 050 ***150.00

ARV A RGN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 068 Applied For
9415 Mot Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MALECKI, PETER J ESQ.

500 SOUTH AUSTRALIAN AVENUE
SUITE 800

WEST PALM BEACH FL 33401

e —— | —

Name____

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL.

8. The above named entily submits this stalerment for the purpose of changing its registered affice ar registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and btle if applicable.

[NOTE: Registered Agent signature required when reinstating) DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing reguirement and efects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
| Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) g Make Check Payahble to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TLE D 7 Detete e Olcrange (] Adcition | &
HAME PARSONS, NORMAN SCOTT NAME g
stages anoness | 7468 SOUTH JOG ROAD $TREET ADDRESS g
CITY-S7-2P LAKE WORTH FL 33467 TY-5T-21P W
TITLE 7] O Detete e Ol Crange . CJ Adgiion | &
NAME PARSONS, LINDA P. NAME
sTReeT anokess | 7468 SOUTH JOG ROAD STREET ADDRESS
CiTY-ST-217 LAKE WORTH FL CITY-ST-2IP
WILE  ~-- _— [-Delee —TTLE — e - = [ Change_ [ Addition .}
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7PP
TITLE [ pelete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27IP
TLE [ petete TILE ] change (] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST- 2P CITY-ST-2IP
TLE [ Delete TIE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not quaify,
indicated on this report or supplemental reportis-tpue and accurate” and that
of the corporation or the receiver or ru empowered 16-ex cute this repor|
changed, or on an attachm N, with T h

I the exemption stated in Section 119.07{3)(i), Florida Statutes. | furtner certify that the information
signature shall have the same legal etfect as if made under cath; that { am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

77" Zerooa?s 420" _(fé/)%»s/ 0245

SIGNATURE “

LN s;cdz?un HDWPU'ED NAME OF smmmz OFRICER OF DIRECTOR

Cate Cavtima FPhone # J




