2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000052833

1. Entity Name

MOORE LANDSCAPE MAINTENANCE, INC.

4

Mailing Address

12520 TOWER RD.
BONITA SPRINGS FL 34135-6354

Principal Place of Business

12520 TOWER RD.
BONITA SPRINGS FL 34135

2. Principal Place of Business 3. Mailing Address

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

FILED

LT TRt

May 03, 2000 8:00 am
Secretary of State

05-03-2000 90016 039 ***150.00

HUutJ i UN

AR AV

DO NCT WRITE $N THIS SPACE

I

4. FEl Number

Applied For

City & State “ City & State
59-35 16833 Naot Applicable
Zi Ci i iti
P - ountry dip Country 5. Certificate of Status Desired [} $8'75 Addlllonal
E . Fee Required
rd '6.” Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name

/
" MOORE, THOMAS
+12520 TOWER RD.

Street Address {P.C. Box Numnber is Not Acceptable)

" BONITA SPRINGS FL 34135

City

)

FL

Zip Code

8. The above named entj

SIGNATURE

Submits ths statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signaumnlad n,

tegratarad agent and tie if applicabla.

(NOTE: Registered Ageni signature required when reinstating)

DATE

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligimsalisiy its Intangible
Tax filing requirement and elects to do 50,
{See criteria on back) O

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Conribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [ Dekete TLE Clchange (] Addition | =
NAME MOORE, THOMAS NAME =
STREET ADDRESS | 12520 TOWER RD. STREET ADDRESS ;
CiTy-5T-2P BONITA SPRINGS FL 34135 CIvY-51-2 -
TILE D 1 Delete TITLE I Change [ Adcition | &
NAME GARRISON, WILLIAM T NAME

STREET ADDRESS | 431 WILSON BLVD. STREET ADDRESS

CITY-ST-71P NAPLES FL 34117 CITY-5T-2IP

TITLE [ Delete- TLE [ change ] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS X

CITY-ST-2IP . CITY-ST-2P T TR e =
TITLE 7T elete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S7- 2P - ‘ CITY-ST-ZIP

TILE ' O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

13, | hereby certify that the information supplied with this filing does not qualify for |
indicated on this report or supplemental report s true and accurate and that sig
of the corporation ar the receiver or frustee empowered to axecute this repgft as reglired b
changed, or on an attachment with an address, with all ather like empowsfed.

STt R

SIGNATURE: “Taosa oy Moea g2~ Gl

P

ature shall have the same legal
LChapjer 607, Flori

xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
t as if made under oath; that | am an officer or director
tutes; and thal my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF | CIRECTOR #

Date

A0en. 20 2000 (C\'-\\)CHQ DDIlT

Dayﬂme‘Phune #




