2000 UNIFORM BUSINESS REPORT (UBR) FILED

JCUMENT # P98000004054 Feb 23, 2000 8:00 am
S t f State
= 0N F/X LANDSCAPE AND IRRIGATION, INC. ecrelary o
02-23-2000 90031 026 ***150.00
_iest Fiave of Busingss Mailing Address
—-- ORIE P.0. BOX 97
WALTON BEACH FL 32548 MARY ESTHER FL 325680097 v -
I, Apt # elo, Suite, Apt. #, atc. D0 NOT WRITE IN THIS SPACE
v & State City & State ~ - 4. FEI Number Applied Far
59—3492773 Not Applicable
Couniry Zip Country 5. Certificate of Status Desired d $8'75 A_dditional
Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -
FLEET’ BART Street Address (P.Q. Box Number is Not Acceplable)
1201 EGLIN PARKWAY
SHALIMAR FL 32579
City FL Zip Code
mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- Signatwre, typad or printed name of registered agant and e if applicable. {NOTE: Registered Agent signature required when rsinstaiing) DATE
ibl e to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
A paign Financing $5.00 May Be
alects o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Department of State
CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
D O celete TITLE [ Change  [J Addiion | &
ROUNTREE, MARK NAME L=}
-z | 2903 BENTWOOD LANE STRE A00RESS 2
@ FORT WALTON BEACH FL 32547 OrTY-ST-2P §
D 1 Delete TITLE O Crange [ Addition | S
GUNN, PETER NAME
s e 313 ECHO C|RCLE STREET ADDRESS
z» | FORT WALTON BEACH FL 32548 civy-51-2P 3
[ petete TITLE O change [ Addition
NAME
TIITIEE STREET ADDRESS
ar CITY-8T-2IP
O Detets TITLE [Jchange [ Addition
[ NAME
STREET ADDRESS
e CITY-51-ZIP
] celete TITLE O change [ Addition
NAME
o _as STHEET ADDRESS
e CITY-8T1-2IP
3 Delste TITLE [ change  [J hddition
NAME
STREET ADDRESS
e M CITY-S1-ZIP
, Cwniily ihai the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3){1), Florida Statutes. ) further certify that the information
: on thie report of supplementalyeport is true andgccurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
ihe corporation or the receiv ‘ae empowered ) exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
- OF OR AN attachumenfvi ather like empowared.
. R TR
- ATURE: . ‘ B IO BT P \\é&:\bb
\ SIGNATURE AND TYPED Wmo NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




