2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000066156 May 19, 2000 8:00 am
" EniyName Secretary of State

DIAMOND LANDSCAPE MAINTENANCE & DESIGN, INC. 05102000 0016 041 521 50,00
Principal Place of Business Mailing Address
1206 BEAVER RUN DRIVE 12208 BEAVER RUN DRIVE
IACKSONVILTF F| 32225 JACKSONVILLE FL 322254517
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applied For
7 59—3394257 Nat Applicakle
- - C —
Zip Country Zip ountry 5. Certificate of Status Desred ~ []  98+7 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ALDRiCH, MARK Sireet Address (P.O. Box Number is Not Acceptable)
12208 BEAVER RUN DRIVE
JACKSONWVILLE FL 32225
City FL Zip Code
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
Signature, typed or printed name of registered agent and htle if applicable. {NQTE: Regrstered Agent signature reguired whan renslating) DATE
8. This corporation is eligible to satisfy its Intangible FiLE NOW!!I FEE IS $150.00 10, Election & ian Financi
Tax filing requiremen: and elects to do so. After MAY 1, 2000 Fee will be $550.00 » Blecton Carpaign Financing - $5.00 may B
= 0 Trust Fund Contribution, Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1M, ) OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TILE Ochange O Addition | B
NAME ALDRICH, MARK RAME 53,
STREET ADDRESS | 12208 BEAVER RUN DRIVE STREET ADDRESS a
orv-st-2¢ | JACKSONVILLE FL 32225 ury-S1-2p 4
: - o
TITLE 7 Delsts TITLE Ochange [ Addition | ©
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e C peiete s [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_Cim-§1-7P e et L _geweestap_ g .- i -
TIMLE (] Delete e O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP
TTLE {7 pefete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 the recaiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with gn addrass, with all ojppr like empowered.
ool " lr. - / j - - o ‘y- i ~
SIGNATURE: __ SJAL T A~ oo 2800
SIGNATURK AND TYPED QR PRINTED NAME OF STGNING OFFICER OR DIRECTOR Data Daytima Phone #




