2001 UNIFORM BUSINESS REPOR'Y (UBR)

1. Entity Name

DOCUMENT # P97000081189
FLORIDA LANDSCAPE AUTHORITY, INC.

Principal Place of Business

1330 VIRGINIA STREET
MULBERRY. FL 33860

Mailing Address

1330 VIRGINIA STREET
MULBERRY FL 33860

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apt. #, etc.
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FILED
Feb 14, 2001 8:00 am
Secretary of State

02-14-2001 90009 041 ***158.75

AN

I |

City & State City & State 4. FEI Number 65'0781781 Applied For
Not Applicable
Zip Country Zip Country - . $8.75 aaditional
5. Certificate of Status Desired m/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' MName
WEBB, WILLIAM
Street Address (P.Q. Box Number is Not Acceptable)
- 5807 YATES RD
LAKELAND FL 33811

City

Zip Code

FL

8. The above named ent

SIGNATURE

{NOTE: Registered Agsnt signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
t= e ~Tax filing requirement.and-61ac16.-18-06-66 ——mrrm——=-— :
O Make Check Payable to Departmem of State

10._Election Campaign Financing

Trust Fund Cantribution. Added to Fees

. ___85.00. ==
= $5.00.May:85

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Laytime Phone #

DO NOT WRITE INTHIS.SPACE cogm o cmemires

{See criteria on back)
11. - QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D [ Detete THLE [ change [ Addition 5
NAME WEBB, WILLIAM E NANE =
sTREeT AnDRESs | 5807 YATES ROAD STREET ADDRESS 3
CITY-§7-21P LAKELAND FL 33811 CITY-ST-2IP o
oJ
TITLE O pelete THLE [ change [ Addition %
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-ZIP CITY-8T1-2IP
TNLE [ Delete TALE [l Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST1-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
_STREETADDRESS | . __ . . ) _ STREET ADDRESS e . e ol
GITY-ST-2IP CITY-S7-21P
TILE [ Detete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE 3 pelete TITEE O changz 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
13. | heraby certify 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
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 oaih; that | am an officer or director
of the corporation or the recelver or trustegerpiwered 10 Bxgcylta-k report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with g pfke empbOwere
.
SIGNATURE: 2 Y R/ NoY o/-PY P



