2000 UNIFORM BUSINESS REPORT (UBR) FILE
DOCUMENT # P97000014088 Mar 16, 200]0)8:00 am

1. Entity Name
FOUR SEASONS LANDSCAPING & LAWN MAINTENANCE INC. Secretary of State
03-16-2000 90082 050 ***150.00
Principal Place of Busingss . Mailing Address
2836 ROLLING BREAK DRIVE ‘ ‘ 2836 ROLUNG BREAK DRIVE
ORLANDO FL 32837 ngnno FL 32837

2. Principal Place of Business

R Pl OO

.
Suite, Apt, #, elc ] wt\;ﬂﬂ/l/ k/t DO NOT WRITE N THIS SPACE

City & State City a8l | 4. FEI Number Apglied For
/‘ ?F—f‘m:.hn‘t' “F ( L—B 25-1784225 Not Applicable
%1( 7 ( [ Ei))uﬂglryﬂ Zip Country 5. Certificate of Status Desired d ?g:?q L‘ﬁgﬂtiona'
- 8. Name and Address of Current Registered Agent - ) - 7. Name and Address of New Registered Agent
Name
JONES, JODI B Street Address (P.C. Box Number is Not Accept: ) f
2836 ROLLING BREAK DRIVE [N CCCEEBD e AL
ORLANDO FL 32837 !
PO Nt FL | 3C0% ((

8. The above named entipy-Submits Tyis stamint for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /’_\

CR2E034 (9/99)

SEW@I of printed rfﬂ of ragisterew ttle if applicabie. (NOTE: Regstered Agent sighalurs required when reinstating) DATE
9, ihls;lz‘orporanlon is el{glbl: tsla sfllffycwils Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axiiling requirement ana elects to do so. After MAY 1, 2000 Fee wifl be §550.00 Trust Fund Contribution O Added to Fees
{See oriteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TMLE O change [ Addition
NAME BEGOVICH-JONES, JODI B NAME
STREET ADDRESS | 2836 ROLLING BREAK DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 CITY-S3T-2IP
TITLE S [ Delete TITLE [J Change [ Aodition
NAME JONES, SEAN R NAME
STREET ADDRESS | 2836 ROLLING BREAK DRIVE STREET ADDRESS
CITY-8T-2IP ORLANDO FL 32837 CITY-51-21P
TITLE . L e —— Lo — . - .a.Delete. ME _ o o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
THLE [ belete TITLE [[1Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TILE [ pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE ’ (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied wi s filifondoes not gualify f & ex@mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort s true and dccurate ar;d/tha't my signfiture shall have the same legal effect as if made under oath; that | am an officer cr director
. 2 igfeport as regfiired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withrs p powered.

SIGNATURE: ___Sharm (& v //Q?Iv@\ 5@&%(u%(,k[,l/

SIGNATURE AN[_H"YFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR — Dayrme Phone #




