2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ8000019794

1. Entity Name

PLANTATION TREE & LANDSCAPE, INC.

May 01, 2000 8:00 am
Secretary of State

05-01-2000 90447 027 ***150.00

Principal Place of Business Mailing Address

P O BOX 1426
TAVERNIER FL 33070-1426

i ena7824%5

155 ORLANDO DRIVE
TAVERNIER FL 33070

H3E Dictecas oy | e AR A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State ’ City & State 4. FEI Number Applied For
—Ta\lef ner FL 65-0005605 Not Applicable
Zi ’Comtry Zip Country . ) $8_75 Additional
‘1307 0 US 'P\ 5. Certificate of Status Desired O Foe Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

GAUTIER, JR-’ JEFF Street Address {P.O. Bax Number is Not Acceptable)

155 ORLANDO  DRIVE
TAVERNIER FL 33070
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signatura, typad or printad name of ragistered agent and titfe If appiicable. {NOTE: Registered Agant signature raquired when rainstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May B0

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

O

{See criteria on back) Make Check Payable to Department of State

RTH CFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST [ pelete TiLE Seer c—l-aeré . [ Change @’ ‘Addition
NAME GAUTIER, JEFF JR NAWE ’mmn‘y WREr
sTheT ADDRESS | 156 ORLANDO DRIVE steraooness | 155 OF lowndle” DOVC
erv-st-22 | TAVERNIER FL 33070 ov-stze | Tovernier EL 32670 ,
TITLE D [ Delete TILE \Jl(f_ F CSM \ ] Change %ﬂdition
v GAUTIER, JEFF JR v Chosies Akullion
STREETADDRESS | 155 ORLANDO DRIVE SREETADRESS [ V(g2 OF loud e Drwvel ‘
CITY-ST-2IP TAVERNIER FL 33070 CITY-ST-2IP AANCL Nier = 330"10
TITLE [ pelate TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P “Bimy-sr-2P L
TiLE (2 Delete TIE - [ Ghange -] Addition
NAME- i e ~ . TNAvE - - T .~
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZiP e " GITY-ST-2IP
TITLE O pelete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-21P CITY-ST-2P
TINE [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 11%.07(3){), Florida Statutes. | further certify that the information
indicatéd on this report or supplementa report is true and accurate and that my signature shali have the same legal effect as if made under oath, thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, of on an atiachment with an address, with all olber like empowered.

Y/ e AR e e T
Wu A.l;-:\\’;.‘\.-ﬁxfg!n":, lz—.D )

Efio TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

-
\"'.\

SIGNATURE: S

SIGNA

Daytrme Phone #

CR2ED34 (9/99)



