2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000020911

1. Entity Name

FILED
Feb 22, 2000 8:00 am

Secretary of State

02-22-2000 90008 015 ***150.00

C R S DESIGN & LANDSCAPE, INC.

.

Mailing Address

3406 S.W. FEROE AVE.
PALM CITY FL 34990-3438

rincipai Plage of Business

.- SW. FEROE AVE.
CITY FL 34590

3. Mailing Address

AR

DO NOT WRITE IN THIS SPACE

+ Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
650824455 Not Applicais
i C i Counts iti
Zip ountry Zip ouniry 5. Certificate of Statug Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STANLEY- CHARLES R . Street Address {P.0. Box Number is Not Acceptable}
3406 S.W. FEROE AVE. -
PALM CITY FL 34990
City FL Zip Code
The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
T Signature, typsad or p.rinlad namg of ragisterad agent and ti-lle il appiicabla. (NOTE: Reulstéred Agant signature required whan reinstating} DATE |
" This corporation is eligible to satisfy its Intangible FILE NOW!!Y FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
. . y

Tax filing requirement and @lects t0 do so.
(See criteria an back)

|

After MAY 1, 2000 Fee will be §550.00
Make Check Pal;yable to Department of State

Trust Fund Contripution.

Added to Fees

OFFICERS AND DIRECTORS

12

ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

0 ,

STANLEY, CHARLES R
ot 3406 S.W. FEROE AVE.

sr-zp PALM CITY FL 34990

[ pelste

TMLE

NAME

STREET ADDRESS
CITY-ST-21P

[J change  [] Addition

_ [ oelete

annoran

ot 7D
Siodn

TITLE

NAME

STREET ADDRESS
CITy-57-2IP

CR2E034 (9/99)

[J change [ Addition

- [ Delete

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

[J Change [ Addition

] Delete

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

[ change  [] Addition

] Delete

TILE

NAME

STREET ADDRESS
CITY-S7-2IP

[ Change  [] Addition

] Delste

ArwaLgE

eT_7ID
@i =€l

TITLE

NAME

STREET ADDRESS
CITY- ST-2IP

[ Change [ Addition

| hereby certify that the Information supplied with this filing does nct qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and thet my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the carperation or the receivertrustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atlachment fin acdress, with alt oiber like empowered.

APJSAN
SIGNATURE AND TYPED OR PRI

T ) ;JQJ\».QVIQ;@\STquW? 073 ~03-60

D NAME OF SIGNING omc:zfm)umsc-ron 7 Dae Daytime Phone #

T\ -R%6-gor

Lo

e———



