2001 UNIFORM BUSINESS REPORT (UBR) FILED

|

DOCUMENT # P97000013459 - Apr 18,2001 8:00 am
1. Eniy Name ecretary of State
DRIFTWOOD LANDSCAPE & MAINTENANCE, INC. 04-18-2001 90059 001 ***450.00
Principal Place of Business Mailing Address
2071 S TAMIAM! TRAIL 5051 TAMIAMI TRAIL NORTH ’ Ui IOvU
ESTERO fL 33928 NAPLES FL 34103
Us
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0728177 Applied For
S < e e i e St S A i i —tm oz mao— = o = |_._[Not Applicabie | ___
Zip Country Zip Country 5. Certificate of Status Desired O $B'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAZELETT, GARY L
Street Address (P.O. Box Number is Not Acceptable)
5051 TAMIAMI TRAIL NORTH
NAPLES FL 34103
City FL Zip Code
8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printsd name of ragisterad agent and titie if applicabla. {NOTE: Registerad Agent signature requirad whaen reinstating) DATE
,_This corporation is eligible t isfy_its- ibl . ... _FILE NOWIN EEE IS $150.00. _ . o .
e e o aznale AnerﬂnﬁAv ? 2001 Fee win$ be $550.00 10+ Election Gampaign Bnending $5:00 way ge~——
'g req ) ’ . . Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D O Delete TiTLE P Chenge [ Addition } S
NAME HAZELETT, GARY L NAME g
srreet anoaess | 2136 LONGBOAT DRIVE STREET ADDRESS 3
orv-sT-2P | NAPLES FL 34104 ' CITY -57-21P ]
o
TMLE O pefeta TITLE VP [ Change  [X] Aadition 5
NAME NAME CRAIG HAZELETT
STREET ADDRESS sweeTaooress | 6054 14TH AVENUE S.W.
CITY-ST-2IP Ciry-St-209 NAPLES, FLORIDA 34°
TILE [ oelete TIME 5 [ Change  [H Addition
NAME NAME BRAD HAZELETT
STREET ADDRESS swecraporess | 20071 S. TAMTAMI TRAIL
| Lcmy-st-zp £ITY-$T-2IP ESTERO, FLORIDA - . ..
T O Delete TIME T [ Change ] Addition
NAME NAME JENNIFER LEMAY
STREET AUDRESS STREETADDAESS | 445 PALM RIVER BLVD
CITY-ST- 2P CITY-31-2P NAPLES, FLORIDA
TIMLE 7 Dalete TITLE N [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE [ pelete TITLE [JChange  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CIY-81-2IP
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 repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recej trustee empowéred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm an addresg, with all other 4 empowered. ’
SIGNATURE: GARY mazELETT B 5O 941-947-9676
( SIGNATURE ANVYF‘!D o@feo NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #
7



