2000 UNIFORM BUSINESS REPORT (UBR) FILED

- \ .
E)E(n)thl;lmlylENT‘# P97000076960 '~ Jan 20,2000 8:00 am
SUPERIOR SERVICE LANDSCAPING, INC. Secretary of State
o 01-20-2000 90177 022 ***150.00
Principal Place of Business Mailing Address
2488 SEMINOLE RD. 2488 SEMINOLE RD. ot
FT. PIERCE FL 34 FT. PIERCE FL 349514107 . )
e AUUUOJ(J
[ e D RN A
Suite, Apt. #,-e-tc.. N Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State L City & State 4. FEI Number - |Applied Far
coank 65-0776866 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 3 $875 Additional
' Fes Required
6." Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
gz%Nggflﬁl'ofg‘:gRD Street Address (P.O. Box Number is Not Acceptable) . j L
FT. PIERCE FL 34348
City . FL Zip Code

8. The above named entity lsubmr‘ts this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flgrida,

SIGNATURE
Signature, typed ori printed nama of registered agent and bife if applicable. {NOTE: Registered Agent signaturg reguired when reinstating} DATE
i W
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! e e SRS
— ) > — « = phasily e | e 10, _El&Ction.Campaign' Financirs PR :
ax liling requiremen anl ¢ oS T ANer ]\H‘ﬁY‘“ITZOﬁO’FGE’WIII be $550. Tfus\lFEndaCQE\tr?buﬂon. ? O fdsd'e%(th?;sB °
(Ses criteria on back) ‘ | Make Check Payable to Department of State

1. | OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e bPsS | O Dalete WE . ClCrange - (1 ggiion | B
NAME DRONDOSKI|, EDWARD NAME Eoat -:—:«
street aooress | 2488 SEMINOLE RD. STREET ADDRESS : %
CITY-ST-21P FT. PIERCE FL 34948 CITY-§T-2IP it o

- o
TITLE [ Detete TILE [OChange  [3 Addition | O
NAME NAME
STREET ADDRESS " STREET ADDRESS -
CITY-§T-ZIP CITY-ST-2IP
TILE {7 Deiete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TILE [ Dalete TITLE O Change T Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CIy-§1-2IP . Ciry-§7-2IP
e O Delete TLE [ Change [ Adition
NAME ' NAME
STREETADGRESS | : STREET ADDRESS
CITY-ST-2IP a CITY-ST-2IP
Tne [ Delete TMLE [JChange [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certity that the irf\formaiion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule thig report 48 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with,gh addregs, with afl otherJike e were

SIGNATURE: D Chr i 1/12/ 00 5[ 46Y¥ 0223

lSIGNATUFlE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #
by ‘



