2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #PAB0000%e35 Apr 17,2000 8:00 am

1. Entity Name

ROGER CWLLER (AWN + LANDSCAP ING | ecretary of State

* INg 04-17-2000 90148 003 ***150.00

Principal Place of Business Mailing Address

6(533 CRIETWoob DRWE 6(033 mLFMOOD DP\\ /e
HODSON | FLORADR, AuDSoN IF LoRIDA
36N YL

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE N
City & State City & State 4. FEI Number Applied For
L] 5q - 3 55 ;l’) 8 ? Not Applicable
Zi . Countr Zi ounir . iti
© y P Counlry 5. Certificate of Status Desired O $8.75 Additionail
. Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

“Name - T S

(iuuﬁl | ROGER

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

6633 DRIETWOOD DRIVE

H\)\DSQN j FLOR\B\ 3'{@[0"7 City- FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Flerida.

SIGNATURE

Signature, typed of printed name of registered agent and utle If applicable. (NOTE: Registered Agent signature required when reinstaung) DATE

9. This corporation is gligible to satisfy its Intangible

o irscasaren e o b Coromen ooy $5.00 ey e
{See criteria on back) O
1. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 5[{%{\[-]- 2 Detete TITLE [ Change [ Addition
MAME . HAME
STREET ADDRESS %7.73 £§:T\.NO0D \\{E STRECT ADDRESS -
or-srze (RODSoN  FPURIDD 34 (0(9‘) oITY-§T-2P -
THLE ' O elete TILE V P QQS[ PENT [ Change mdmtiun
NAME NAME RO L. \i&
STREET ADDRESS STREET ADDRESS QGE%Q\AT\'\ oTT AUENWE
CITY-S1-21P oITY-§T-2P }51 m FloRibp 335k
e _ N . . 1 Delete TIRE, =T ' [J Change [ Addition
NAME T ' T e T T e e T Tt e e e o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [J Delete ME (] Change [ Addition
. NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- 1. 2P
TILE 3 pelete TILE 3 Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-5T-21P
TITLE 7 Celete TIME {7 Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ’ CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M PREIDANT Aisbosg  120-362432

S'GNAﬁﬁE AND TYFED OR PRINTED NAWF SIGNING CFFICER OR DIRECTO, Cats Daytirna Fhone #
O e o ey

ROGEE T e

RV



