2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000029466 FILED
1. Entity Name Se 18, 2000 8:00 am
TWIN QAKS LANDSCAPING & (RRIGATION OF NAPLES, IN Sl()zcretary Of State

09-18-2000 90015 013 ***550.00

Principat Place of Business Mailing Address
P.O. BOX 11871 P.O. BOX 11871
NAPLES FL 3410t-1871 NAPLES FL 34101181
Suite, Apt, #, slc. Sulte, Apl. #, ele, DO NOT WRITE I THIS SPACE

City & State City & State 4. FEI Number 59-34 45091 Applied For

Not Applicable

Zip Country Zip Country - . $8_75 Additional
R 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Reglstered Agent..- -~ - ——1- - =~ ~ —7, Name ahd Address of New Registered Agent
. Name
LAMBERSON, JANE E -
: Street Address {P.O. Box Number is Not Acceptable)
4501 TAMIAMI TRAIL NO.
SUNE 204
NAPLES FL 34103 - ,
City . FL Zip Code

8. The above nafhed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

“

SIGNATURE 4

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This cerperation is eligible to satisfy its Intangible ) FILE NOWII! FEE IS $550.00 1 10, Election Campaign Financin
Tax filing requirement and elects to do so. "After SEFTEMBER 13, 2000 Min. will be $750.0¢ ) Trust Fund Co?'lt:'?b Ltion. 9 0 fgggohg:‘ésse
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE PVTS 1 Detete TME : [ Change [ Addition
NAME PAU, ARNOLDO JR NAME

STREET aD0AESS | 3050 66TH ST., SW STREET ADDRESS =

CiTY-ST-2IP NAPLES FL 34105 CITY-ST-2IP

TILE [ Delete TITLE [ Change ] Acdition
NAME NAME

STREET ADDRESS ‘ STREET AGDRESS

CITY-5T-2P CITY-ST-21P

TIME" e TS ¢ T mere=r— [ClOpiate = on BETHE v e s e e o — L [l Change - [T Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

THTLE [ Detete TME [ Change (7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P

TITLE T pelete TILE [T Change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-21P

TLE 3 Delete TiTLE [Johange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP ~ CITY-$1-21P

does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gwered 1} execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

kh afl otkr like empowerad. 9‘3//
SIGNATURE: ' BER, Prwda. QU300 353 8729

Cate Cayume Phona #

13. I hereby certify that the information supf{ve
indicated on this report or supplementalyeg
of the corporation or the receiver or trustke el
changed, or ¢n an attachment with an adgress,

CR2E034 (5/00)



