2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000063161

1. Entity Name

MOHAWK LANDSGAPING, ING.

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90079 020 ***150.00

R AN
Principal Place o'f :Bus'lness Mailing Address
ISP W-OH-STRBET~ —~GS-SWSSITLSTREET |
GAINESVILLE FL 92608 GAINESVILLE FL 32808448

LUUJJIIL

AN AR

DO NOT WRITE IN THIS SPACE
Applied For

Mot Applicable

3. Mailing Address

[0R22, D

Suite, Apt. #, etc.

I

4. FEI Number

2. Principal Place of Busingss
»

22 S

Suite, Apt. #, etc.

| City & State

59-33903 14

ity & State
ChinesviLLeE  FL

i Count it
o ouniry Z2 Couniry 5. Certificate of Status Desired O $8'75 Addmonal
. [ 8] ? Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KHAIKER! ALAN D Street Address (P.O. Box Number is Not Acceptable)

— SoBWeHSTREEL. /0RaR sw  laast

GAINESVILLE FL 22608 3 20§’

City FL Zip Coce
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 Florida.
SIGNATURE l
Signature, typed or printad name of registered agent and title if applicdbls. (NOTE: Reglsterad Agent signature reguired when reinstating) DATE
i ion is eligi isty i i m 150, ' oL
8. This corporation is eligible to satisty its Intangible . FILE NOW!!! FEE IE'{ $150.00 10. Election Campaign Financing $5.00 May B
+ 1y ¢lax filing requirement and efects 1 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution hdded to Feas
Ny (Seelcriteria &n back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O Delete TME \Mhanqe [ Addition
NAME KRAIKER, ALAN D NAME
STREET ADDRESS [wBada-SW-a¥F=STRERT— STREETADDRESS | /O SRR2, S 7L28L ﬁ-f"
orv-si-2r | GAINESVILLE FL 32608 oiTy-ST-2¢
TITLE 1 Delete ME [ Change [ Acdition
NAME . NAME
STREET ADDRESS \ STREET ADDRESS R
CIvY-ST-21P v CITY-$T-2IP
TITLE [ Delete TITLE []cChange [ Addition
NAME _ _ NAME
STREET ADDRESS T | STREET ADDRESS ) - -
CITY-ST-7P CiTY-6T-21P
TITLE [ Desete TIMLE [0 change [ Addition
NAME NAME ’ *
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cmy-3T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TITLE O pelete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2ZIF

13. | hereby certify that the information gugplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report oreasplenyntalvepert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thg/receivey ¢r lrustel empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an alt t wih an agtiress, with all other like empowered.

S JEQUIRED

\SIANATUAE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Uln/nd A
Gats V[

Daytime Phone #

o

Saw\@‘s"—ggzﬁﬁ

CR2E034 (9/99)



