2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000086386 . May 12,2000 8:00 am
. Entity Name v : .
ALA LANDSCAPE MANAGEMENT SERVICES, INC. [ Secretary of State
' ; 05-12-2000 90082 010 ***150.00
Principal Place of Business Mailing Address
3001 N 35TH ST 30381 N 35TH ST Ry
HOLLYWOOD fFL 33021 HOLLYWOOQD FL 33021-2627
us us =
T >V (WA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0733844 Applied For
B -~ . o B o e Not Applicatle
Zip Country Zp Country 8. Cerlificate of Status Desired O ?g'g?q t‘ﬁg“gﬁc’”a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER CHARTERED Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 3631 Norke 350, Streed
Ci Zip Cod
Y Hollyuyuod FL | $355

8. The above named entity submits this staternent for the purpose of changing its registered office or registéred agent, or both, in the State of Flarida.

SIGNATURE m\@;&.—\ 7 oM t ?_(pr;K 2000

Signatu}a"ryped or prnted name of registered ager@ titla If applicablae. (NOTE: Ragistered Agent signature required when reinstaing) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Slection Campaign Finanging $5.00 May Be
Tax fllnqg rgqunrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrizution. O Add.sd fo Fees
{See criteria cn back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 1 Delete TILE O Change [ Addition
NAME PURETZ, ALAN R NAME
STREET ADDRESS | 4912 ROQSEVELT STREET STREET ADDRESS
CITY-ST-2iIP HOLLYWOQOD FL 33021 CITY-ST-2IP
TITLE 7 Defete TIMLE ‘ [ Change [ Addition
NAME NAME
STREETADDRESS | _ . ~ f smeeTapORESS | L e e, L
CITY-ST-2P “emy-sT-2I )
TIILE ) Delete TILE 1 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE ' ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-§1-21P
TILE C} Delets TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 3 celete TITLE [JChanga ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-53-2IP CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, i further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

T IR N Il
SIGNATURE: @ i ’E\Jeu—‘?ii:.ﬂ: oY (Z(’ /wo() qu—C(G L[—-Cr | 3f

“-SIGNATURE AND TYPED OR v@ NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirme Phone #

O e

5



