2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUN P97000013131 Jan 28, 2000 8:00 am
CABALLEROS LANDSCAPING, INC. Secretary of State
01-28-2000 90141 039 ***150.00
Principal Flace of Business Mailing Address
€97 STANFORD DR. 697 STANFORD DR.
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-1340 9 1 0 4 6 2
F T v R AE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o e e e - . S - - L - - £
City & State City & State 4. FE} Number Applied For
59-3427684 Not Applicable
Zip Country Zip : Counlry 5. Certificate of Status Desi.red - $8'75 Additicnal
’ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na
ﬁé&ﬂaﬂo duund o
CABALLOHOr JAVIER Street Address {P.0. Box Number is Not Acceptable) ]
697 STANFORD DR.

ALTAMONTE SPRINGS FL 32714 687 STaniorel (OR. |
“ udd (e FL | 225y

; o - A i ¥ : ‘
8. The above named entity submits this statement for the purpose of changing its registered office or registered BJenL or both, in the State of Florida.

SIGNATURE
‘i- R Signalu:a. typed or printed name of registerad agent and titl it applicable. (NOTE: Registerad Agent signature required_whenvreinslanng) DATE
. Thi ion is eligi isfy its Intangible H . . N .
b o o Ao, Y 3 2000 Foc wil be $5g000 | 0 Eecton Canpaion Financrg - $5.00 ey e
5 ‘ rust Fund Contribution. Oa Added to Fees
(See criteria on back} ﬂ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete TITLE CJChange [ Addition |
NAME CABALLEROQ, JAVIER A o KL .
sTREET ADDRESS | 697 STANFORD DR. STREET ADDRESS ;
crv-s-2¢ | ALTAMONTE SPRINGS FL 32714 cirv-s1-2p
TILE [ pelete TITLE [ change [ Addition | «
NAME NAME
_ STREET ADDRESS : — s ——— - oo [ STREETADDHESS -] - v o mmee - o — - e
CITY-ST-TIP ] CITY-ST-2IF
TITLE ' O Delete TILE [ change O Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . orY-sT-mP
TITLE s [ Delete TITLE [ change (] Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Delete TITLE O change [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - cmv-st-2P
TTLE OJ Detete TITLE O Change [ Addition
NANE ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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 ar supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ‘- execute this report as jequired by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

|

her like empowereg:4 \

changed, or on an attachment with an gdéerge 4
SIGNATURE: _Y_<>: M.

Z’
PED OR PRI LT

: / 28 00

pHCER OR Dlwﬂ Date Daytime Phone #




