2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000102943 Apr 20,2000 8:00 am

1. Enlity Name C el
MANNY'S EXCLUSIVE LANDSCAPES, INC. ecretary of State
04-20-2000 90055 026 ***150.00
Principal Place of Business Mailing Address
P O BOX 353562 P O BOX 353562
PALW COASY FL 32125 PALM GCOAST FL 32135-3562
> T v DS RRCE
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEI Number Applied For
59-3481839 Nt Applicable

Zip Couniry Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Reguired
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RIPANDELLI, ALPHONSE | Street Address (P.O. Box Number is Not Acceptable)

23 BOSTON LANE

PALM COAST FL 32137 L L
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signaturg, typed of prited name of registered agent and title f applicable {NOTE' Registerad Agent signature required when remstating) CATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 1 ' e
- ) 0. Election Campalign Financin

Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copntr?bution. 9 O fdsd‘eodomhggfe

{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Dekete TITLE [ Change [ Addition
HAME RIPANDELLA, EMANUEL HAME
STREET ADDAESS | 68 WHITTINGTON DR STREET ADDRESS
omv-s-zP | PALM COAST FL 32164 cIy-51-21p
Tinie VP O oelete TINE O Chenge [ Additien
NAME RIPANDELLI, ALPHONSE HAME

STReeT AD0RESS | 23 BOSTON LN STREET ADDRESS
CITY-ST-21P PALM COAST FL 32137 CITY-§T-2P

i
e S O Delete | TITeE [ Chenge [ Addition

HAME RIPANDELLI, CAROL HAME

sTaeeT a0DRESS | 23 BOSTON LN STREET ADDRESS | .

CITY-8T-2P PALM COAST FL 32137 CITY-ST-28

TITLE T O Delets TITLE [ Change [ Addition
NAME RIPANDELL!, CHARITY NAME

STREET ADDRESS | 68 WHITTINGTON DR STREET ACDRESS

T -5T-21P PALM COAST FL 32164 Ty -5T-2F

TITLE ’ O Delete TITLE O Change  [J Addiion |
NAME NAME

STREET ADDRESS ‘ v STREET ADDRESS

CITY-ST-2iP e . ) _ CITY-ST-2IP

TILE - S e O3 Delate TITLE 3 Change ] Addition
NAME N NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP Crry-8T-2IP

13. | hereby certify that the information supplied withfis filing dods not qualify for the exemption stated in Section 119.07(2)(7), Florida Statutes. | further certify that the information
indicated on this report or suppleartal reporTs true and accyrate and that my signature shail have the same lega! effect as it made under cath; that ! am an officer or director
of the corporation or the-re€elver or trudge gfmpowered to exefute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

OUSL ;o %-9-00  [10)eeces

HE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

IERTRN

CR2E034 (9/99)



