S i)

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000004646 Jan 26, 2000 8:00 am
N Secretary of Stat
RIVER SPRING LANDSCAPING, INC. ' ry ol state
01-26-2000 90029 012 ***150.00
Principal Place of Business Mailing Address
4901 SW 52ND AVE 4901 SW 52ND AVE
DAVIE FL 33314 DAVIE FL 33314-4554 .
HINRE TS
T e s R YA RO
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE (M THIS SPACE
City & State City & State 4. FE! Number [ |Applied For
- . - . ) ) . T Sy - Lo _ 65?074%?.5__-’_“:;:@ .- ND? A I}
2lp Country Zip Country 5. Certificate of Status Desired O ?g'ggq Lﬁrdeciiltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MONTOYA. GUILLERMO Sireet Address (P.O. Box Number is Not Acceptable)
4901 SW 52ND AVE
DAVIE FL 33314
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
Signatura, typad or printad name of registered agent and tte 1! applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
et st @™ | por MaY 1,2000 Foa wil b $ssngg | 1% Seten Cemoeloninoncing - $5.00 vy 5o
= ’ i Trust Fund Contribution. O Added 1o Fees
(See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE Ol change [ Additier
NAME MONTOYA, GUILLERMO NAME
STREET ADDRESS | 4901 SW 52ND AVE STREET ADDRESS
CITY-ST-719 DAVIE FL 33314 CITY-ST-2IP
TME D O Deeie THLE [ Change [ Additior
NAME MONTOYA, MARIA P NAME
" STREETADDRESS | 4901 SW S2ND'AVE — -~~~ 7~ - = =R SGTREET ADDRESS = [+ et e J .
CITY-$T-2IP -DAVIE FL 33314 CiTY-ST-2IP
TIMLE ] pelete TILE [l change [ Adaitior
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY- ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE 1 change ] Additior
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE ) Change [ Additior
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-72IF CITY-ST-2IP
TILE (1 Detete ut3 O Change (] Additior
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP Iy -51-21P

13. | hereby certiiz that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bliock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MLl TP '797957\‘/31[_:"‘? Ol 20.2000 [76%) P79 635,

SIGNATURME AND TYPED OR PRINTED NAME OF SIGNING OFG/LER OR DIRECTOR Data Daytime Phone ¥




