2000 UNIFORM BUSINESS npr_m (UBR) FILED

. ﬁ‘ N
DOCUMENT # P97000029459 _ - Sgp 18,2000 8:00 am
TWIN OAKS LANDSCAPING & IRRIGATION OF TAMPA, INC ecretary of State
09-18-2000 90037 042 ***550.00
Principal Place of Business Malling Address
16900 BOY SCOUT ROAD P.O. BOX 118711
ODESSA FL 23556 NAPLES FL 34101-1871
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3445088 Not Appiicable
e - e | Country Zp Country 5. Cerlificate of Status Desired [ $8.75 Additional
. - —_——]. . - e " - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LAMBERSON’ JANE E Street Address {P.O. Box Number is Not Acceptabie)
4501 TAMIAMI TRAIL NO.
STE. 204
NAPLES FL 34103 . :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible " FILE NOWI!! FEE IS $550.00 lecti N .
Tax fing requirernent and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be §750.00 | 1% £lecton Campalgn Financing - $5.00 way 8¢
(See criteria on back) O . Make Check Payable to Depariment of State '
1, _} OFFICERS AND DIREGTORS | K2 ' " ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE PVPT T Delete THLE [ Change  [J Addition
NAME PAU, ARNOLD JR NAME
STREET ADDRESS | 16Q00 BOY SCOUT ROAD STREET ADDRESS
CIy-S§1-2IP ODESSA FL 13556 CITY-8T-21P
TITLE S O petete TITLE [ change [ Addition
NAME PAU, ARNOLD JR NAE
STREET ADDRESS | 16900 BOY SCOUT ROAD STREET ADDRESS
OITY-ST-2IP ODESSA FL 33556 CITY-ST-ZIP
e T T T T Dogee e ) T T T TTTT T T O] Change T [ Additien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TILE O Delete e [ ¢hange O Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-S1-2IF
TILE [J Detete TITLE [ Ghange [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oelete TITLE [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P \ CITY-5T-2P

13. | hereby certify thal the information supplied witpthis filing doog nit gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report i tri®sand accutaté\and that my signature shall have 1he same legal efiect as if made under oath; that | am an officer or director
af the corporation ar the receiver of frustee emplweradteg % this report as required by Chapter 807, Flosida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with ar: address, & like eqppowered. 9 C//

SIGNATURE: & ) i@ Woc 0 T @/3/00 352 272.9

Date: Daytime Phone #

CR2E034 (5/00)



