2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000022391

1. Entity Name

SUNBURST LANDSCA;PE & LAWN MAINTENANCE, INCORPORA

Mailing Address

4419 W. BAY VILLA AVE.
TAMPA FL 33613112t

Principal Place of Business .

4419 W. BAY VILLA AVE.
TAWPA FL 20611

2. Principal Place of Business 3. Mailing Address

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

Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90166 049 ***150.00

OC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3498292 Nct Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additinal
B ) ] _ e e o _..Fee Required,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHUMANN, MARY BETH
4419 W. BAY VILLA AVE.

Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33611
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered ager and ttle f applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
. L e . "

9. Ihlsi.cl{orporatl?n is eligible t? salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campsign Financing $5.00 May Be

ax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Added to Feos

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

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE DP . OJ elete TMLE Ol change [ Addition | &
NAME SCHUMANN, PAUL NAME e
stheeT aooRess | 4419 W. BAY VILLA AVE. STREET ADDRESS §
orv-s-z¢ | TAMPA FL 33611 CITY-ST-2IP : P
TITLE VS ] Delete TLE (] Change [ Addition &
NAME SCHUMANN, PAUL NAME

sTReeTApDRESS | 4419 W. BAY VILLA AVE. STREET ADDRESS

omv-st-zP | TAMPA FL 33611 CITY-ST-7IP ) ) 3 ) o

TITLE [ Delete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ Defete TILE O change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TINE [ Delete TILE [ Change  [[] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Deiete TITLE [ change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- 57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further cerlify that the information
hall have thg same legal effect as if rnade under oath; that | am an officer or director

indicated on this report or supplementg

eport is true and accurgle and that my signatur
of the corporation or the receiver o o j

(e this report

y Chapter 6

, Florida Statutes; and that my ngme appears in Block 11 or Block 12 if

AGNATURE AND TYFER OW PRINTED NAME OF SIGNING OFFICER UR DIRECTOR

SIGNATURE:

e Daytme Phone ¥

;{//;z b @ebasse™




