2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

D & D LANDSCAPE MANAGEMENT, INC. ecretary
Principai Place of Business Mailing Address
168536 QCEAN MIST 18536 OCEAN MIST
BOCA RATON fL 33496-4906 BOCA RATON FL 33498-4506

N —— ||

DOCUMENT # P96000094695 Apr 19F12%g(])) 8:00 am

of State

04-19-2000 90061 047 ***150.00

MBI

Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State I State Pl 4, FEI Number_ 55 031 Applied For
: %b% i 'I (TON A 2221 Not Applicable
Zip Country ' i oy e - . . $8.75 Additional
20@_‘-%\ ng %KN Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DIDIO' RONALD ESQ Street Address (P.C. Box Number is Not Acceptable)
18536 OCEAN MIST DR.
BOCA RATON FL 33498
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE -
’Sigf‘at\iri t!ped_ or _?fr_i[ged nkjge’ul registarad agen! and weif applicabla {NOTE: Hégt)erfac! Age_nl ~si?naturs required whe? reinstating ) . ) DATEL""_ . ._-_‘7—-"—'_. R
9. This _clorporativ.an is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eie:;on Campaign Financing $5.00 May Be
Tax filing requirement and elcts to do so. . After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. Added to Feis
{See criteria on back) O {l Make Check Payable o Depariment of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND D!IRECTORS IN 11
TITLE P [ Deleta TIME [ Change [ Addition
NAME DIDIO, RONALD NAME
sTREET ADDRESS | 18563 QCEAN MIST DR. STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33408 \ CITY-5T-2
TILE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TTLE O oelete . TE ., [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2ZIP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS %
CITY-ST-2IP CITY-ST-21P iﬂ
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TTLE . [ celete MLE [ thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-27IP N\ CHY-51-21P

13. | hereby certify that the informatiofi supplied ing does not quality for,
indicated on this report or suppigmental repolt is trugf ank! agcurate and that
of the corporation or the receivgr or trustee emjpowefed tp efecute
changed, or on an attachmentfvith an addresq, withfa ;

gnature shall have the same legal effect as if mads under oath; that |
ehjuired by Chapter 607, Florida Statutes; and that my name appears

SIGNATURE:

% exemnplion staled in Section 119.07(3Xi), Flarida Statutes. | further certify that the information

am an officer or director
in Block 11 or Block 12 if

enSUGALLIALY .. Havoo (6@“46 \3AS1

SIGTTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~
v

Daytime Phone #

CR2EQ34 (9/99}



