2000 UNIFORM BUSINESS REPORT (UBR)

FILED

| | DOCUMENT # P97000063370 Jan 26, 2000 8:00 am
1. Entity Name r},
NELSON LANDSCAPE MANAGEMENT, INC Secreta of State
E ' ' 01-26-2000 90199 047 ***150.00
£
Principal Place of Business Mailing Address
: 18148 73R0D TERRACE NORTH 16148 73RD TERRACE NORTH
r PALM BEACH GARDENS FL 33418 PALM BEAGH GARDENS FL 33418-7474
z 800075
3
i Suite, Apt. #,etc..  _ - ol Suile, Apl. 4, elc. DO NOT WRITE IN THIS SPACE
— - - A S— -~ . e T i e e = i
City & State City & State 4. FEI Number Applied For
15-0765915
Zip Country Zie Country 5. Certficate of Siatus Desired ~ []  $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NELSON, ERIC Street Address (P.O. Box Number is Not Acceptable)
16148 73RD TERRACE NORTH
PALM BEACH GARDENS FL 33418
City FL Zip Code
i 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.
L -
: SIGNATURE aM/! q,... /=180
Signaturs, typed or printed nama of ragisterad agent and tille f applicable. (NOTE. Hegistemgnalure raquired when reinstanng) DATE
- 9; This corporation is eligible to satisfy its Intangible™~1™ - ~-<= ~FILE NOW!Il FEE 1S $150.00 - -- .- - 107 Eieetion Ea—mB;Eﬁ-Fi‘ﬁé‘[‘ia;?*‘h*gs_oo F\_dzy" Be

Tax filing requirement and elects o do so.
{See criteria on back)

O

After MAY 1, 2000 Fee will be $550'.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTCRS IN 11
TITLE DOP [ Detete TiLE [Cchange [ i
RAME NELSON, ERIC NAME
STREET A0DRESS | 16148 73RD TERRACE NORTH STREET ADDRESS
CiTY-ST-28 PALM BEACH GARDENS FL 33418 Ciry-ST-2P
TmE O oelete TILE [ change [1-:°
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-57-7IP
TITLE O Delete TITLE [Ochange [°°
NAME NAME
- STREET ADDRESS STREET ADDRESS
= CITY-5T-7IP — - _—— e SRR T - CITY-§1-2IP = ] - - st = - e Eainieg -
- TILE O palete TITLE Clchange O
- NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
= TITLE O Delete TITLE O change [0
NAME NAME
STREET ADDRESS = STREET ADDRESS
E CITY-ST-21P o T CITY-5T-2P
- TLE R ) - [ Delete TITLE [ Change [
H NAME LT NAME
STREET ADDRESS | | ' STREET ADDRESS
- CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify jor the ex ion: 4 T 19:07{3)(%, Florida Statutes. | further certify that the information
indicated on this report owﬂple_nwggialienﬂﬂm;m&n&c' BT my signature shall have the same legal effect as if made under oath; that | am an officer or director

ver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block ir

= %Rﬁg‘nmgn attachment with an address, with all other like empowered. - (s_‘ ‘) —
sionatuRe: O & NN el - 00 oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOMN e Cayume Phone #




