2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000023457

1. Entity Name

PONDSCAPES, NC. Secretary of State
, . 05-26-2000 90080 017 ***158.75
Principal Pi;ce of éusiness « Mailing Addrass
"2 GRANADA STREET 3310 GRANADA STREET

IAMPA FL 33629 TAMPA FL 336291134 - -

I

e et A | A

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

AN

__Cityastae City & State ' 4. FEI Number
men Tz Tamen [z 50-3508970

Applied For

Not Applicable

( )\SH 3?(0 / / U&Sﬁ 5. Certificate of Status Desired

$8.75 Additional

Fee Required

Zip Country Zip Country
33611

6. Name and Address of Current Registered Agen! 7. Name and Address of New Refjistered Agent
Name
N 4
JONES, MICHAEL A ' Street Address (P.O. Box Number is Not Acceptabie)
3310 GRANADA STREET
TAMPA FL 33629
City Zip Code
] , . : FL
8. The above nameﬁ(ly submits this stgle se of changing its registered office or registered agent, or both, in the State of. Florida.
) - ' .
SIGNATURE t S AN 1 "(""’AQ —5C
Signature, typed or printed name of registerad agent and tile if ﬂppyble, {NQTE: Registerad Agent signature required when reinstating) DATE
& This cacporationis aligible to Satidty its Intangible 2 ez e EILE-NOWIL EEE 18:8150.000 e 0 ocnmonnont seem sl -
- : - TETETTOn Campargn Firareing 59,00 May Be
Tax filing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriution. Added 1o Feas
(See criteria on back) O Make Check Payable to Department of State
1", " TOFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 1 Delete e W4 N A /E/Change O Addition
NAVE JONES, MICHAEL A NAME SenES, Michas Ave
sTReeT Anoaess | 3310 GRANADA STREET STREETADDRESS |42 42 =5 . (VYD hatProe
crv-st-zp | TAMPA FL 33629 ] sk | TAA P FZo 33
TITE VSTD O Delete TMLE (3 Changs [ Addition
NAME ALFONSO, LISA NAME )
streeT Anoaess | 3310 GRANADA STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629 CITY-5T-2IP
TMLE O Delete TIME { [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
me o O o E Dlchange (] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P GITY-ST-2IP 7
TITLE B ] Delete TILE R _[Ocrangs [ Addition
WAME HAME N '
STREET AODRESS STREET ADDRESS
CITY-§T-2IP CITY-I ST-7IP
TITLE ‘ [J oelete T [ change  [J Addition
NAME NAME
STREET ADDRESS srreb onRess
CITY-ST-2P ity s1-2P

13. [ hereby certify that the information supplied with this fiing does not qualily for the exemmption stated in Section 119.07(3)(), Floriga Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the samé legal effect as f made under oath; that | am an cfficer or director

of the corporation or the receiver or trustes empowered to exgcute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Blog

f an address, with alf othér RkegempeWered. -

changed, or on an attachment

SIGNATURE:

k 11 or Block 12 if

U206 ~00%5,03

May 26, 2000 8:00 am

CR2E034 (9/99)

Data

Dayiima Phona #

—.

R ] u J




