. -2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000013459
DRIFTWOOD LANDSCAPE & MAINTENANCE, INC.

Principal Place of Business

5051 TAMIAMI TRAIL NORTH
NAPLES FL 34103

Mailing Address

5051 TAMIAMI TRAIL NORTH
NAPLES FL 34103-2802

2. Principal Place of Business

20071 §. TAMIAMI TRAIL

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apl. #, elc.

FILED
Apr 14,2000 8:00 am
ecretary of State

04-14-2000 90061 001 ***300.00

(G ATBI

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4, FEI Number Applied For
ESTERO, FLORIDA 650728177 Not Applicable
Zip Country Zip Country - . $8.75 Additional
33928 . . | USA__ B N T . i Cerllf\(faje of-Status——Deswried . O Feo Requied
6. Name and Address of Current Registered Agent- ™ . T ~ —~m=~-_7. Name and Address of New Registered Agent- - ="
o i e R L LT RIS D7 - T T|FName —-~— — T M S e s
HAZELEIT‘ GARY L Street Address (P.0. Box Number is Not Acceptable)
5051 TAMIAMI TRAIL NORTH
NAPLES FL 34103
City Zip Code

FL

SIGNATURE

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida.

Signature, typed of printed nama of registered agent and utle If applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{Bee criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e 0 O Detete TTLE O change [ Addition
NAME HAZELETT, GARY L NAME
streeTaonaess | 2136 LONGBOAT DRIVE STREET ADDRESS
CITY-ST-21P NAPLES FL 34104 CITY-§7-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS e e e e e B STREET ADDRESS [ | e o e T T T T
OITY-ST-2P - " : GiTY-§T-2P

_TmE e Opeee Qe | e o () Chenge CTAddlion |
NAME - NAME

" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-81-2P
TLE [ petete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-5T-ZIP
TITLE O oelete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS

YR AR L e - e @LOOYCSToZE - - i i
TE , [ Gelete TMEe [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-§T-7IP

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

accurate and that my signature shall bave the sal

me legai effect as if made under oath; that | am an officer or director

indicated on.this report or supplernental report is true an
of the corparation or the receiver or trustee empowerad 10 exco
changed, or on an attachment with an ggiflress, with all othep

SIGNATURE:

ke empowered.

¢ this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12.f. ¢

v el

CR2E034 {9/99)



