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DOCUMENT # P97000057888 = - FILED
1. Entity Name 4

GREAT-A-SCAPE LANDSCAPING, INC. Jan 10, 2001 8:00 am | |
Principal Place of Business Mailing Address 01-10-2001 90140 012 ***150.00
6123 SOUTHEAST ORANGE BLOSSOM TRAIL 6123 SOUTHEAST ORANGE BLOSSCM TRAIL
HOBE SOUND FL 33455 HOBE SOUND FL 33455

i

Sutte, Apt. , efo. Suite, Apt. #, elo, DO NOT WRITE IN THIS SPACE i

; ;
City & State City & State 4. FEINumber  gE764684 Applied For :
Not Applicable
Zip Country Zip Country » . $8.75 Adaitional
5. Ceriificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent L _ _ 7. Name and Address of New Registered Agent
Name
AMERILAWYER CHARTERED -
Street Address {P.O. Box Number is Not Acgeptable
343 ALMERIA AVENUE ( e prabie)
CORAL GABLES FL 33134
City FL | Zip Code
8. The abave named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. a 2
SIGNATURE : | B
Signature, typed or printad name of ragistered agent and litle if applicable. (NOTE: Ragisterad Agent signature required when seinstating) DATE l i "u
M-
. L o - m I
9. ?IS corporation s sligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanding $5.00 May Be %3%%
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O [
Pl Trust Fund Contribution. Added 10 Fees 1§
(See criteria on back) | Make Check Payable to Department of State i 3]1
i
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . i b
e PTD O] Delete e Clchange [T Adcition | S ,Hé
HAME RICE, JULIE § NAME = i
sthezr aocress | 6123 SOUTHEAST ORANGE BLOSSOM TRAIL STREET ADDRESS 3 1
crv-s1-2¢ | HOBE SOUND FL 33455 CITY-57-2IP ] |§
e ;
TITLE vsD 1 Delete TIILE Ol change [ Addiion | &K ! i
NAME RICE, ROBERT W , NAME 5
staeeT DoRESS | 6123 SOUTHEAST ORANGE BLOSSOM TRAIL STREET ADDRESS i h
crv-st-ze [ HOBE SOUND FL 33455 CITY-ST-2IP i
IS (| T A S [ Y =Oopewte— . B ome oo | o0 e e o [JGhange  .["] Addiion | ! %
NAME NAME i %
STREET ADDRESS STREET ADDRESS ! §
CIy-S1-2P CITY-S7-2IP e
TMLE [ Delete TIMLE [ Change [ Addition ;;
NAME NAME 14
STREET ADDAESS STREET ADDRESS ! ;i
CITY-ST1-2IP CITY-ST-7(P |;
TITLE O pelete TILE ] Change ] Addition I
NAME NAME ; i
STREET ADDRESS STREET ADDRESS ! §
CITY-ST-2IP CITY-ST-2P i3
e 1 Delete THLE O] change [ Addition EE
NAME NAME i 4;
STREET ADDRESS STREET ADDRESS ! #}
CiTY-ST-2IP CITY-ST-21P = i
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1). Florida Statutes. | further certify that the information |‘(§g
indicated on this report or supplemental report 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 a5
of the corporation or the receiver or trustee empowered to exacule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if | g
changed, or on an atiachment with an acldress, with all other like empowered. ‘ﬁ
- . i
SIGNATURE: _ ‘¥ Ce¥7%ecc—  Robert Rjce )-~3-00 (s6/)293-¥377 ;JJ
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorie # I }gg
i F




