2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000056083 May 16, 2000 8:00 am

1. Entity Name’

HEATH:LANDSCAPE COMPANY, INC. - Secretary of State

T ‘ 05-16-2000 90801 011 ***150.00
Principal Place of Business Mailing Address
11185 5. EAST AVE. 9362 DUNCAN STREET
HOBE SOUND FL 33455 HOBE SOUND FL 334556826 NUUUJiUuld

i

2. Principal Place of‘BUSiﬂés‘é‘f&“' . 3. Mailing Address H""IIH" ml
[1185 SE Gome’ Ava. | D36d Duncan Gt
Suite, Apt. #, etc. J Suite, Apl. #, etc. DO NOT WRITE N THIS SPACE
ity & State City & State 4. FEI Number 65 088 4081 Applied For
Gb g SGUﬂd ﬂ L : ){OJ’)& S(] L)i"ld F L Not Applicable
Zip Country Zip Country » ] $8.75 Addiional
‘3 3 7 gs’ m or { n 334’55’ m ar _hfn 5. Certificate of Status Desired [ Peo Requireé o
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
;ISE:Z“;’E DUI\%"EN STREET Street Address (F.O. Box Number is"Not Acceptable}.‘l‘, ._':ﬂ..;.,_,
HOBE SOUND FL 33455 A
City FL Zip Code

8. The above narmed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, In the State of Flarida.

SIGNATURE /dmf:@a feadi “frc fog,
ignature, typad g#printad name of registered agent and fitla if appFicaﬂe. (NOTE: Registerad Agent Snature required when rainstating) - DaE b

9. This corporation is eligible to satisfy its Intangible FILE NOW!{! FEE IS $150.00 10 ‘ - )
" ) ! . Election Campaign Financin R
Tax f\hng requirement and elects 1o do so. Atter MAY 1, 2000 Fee will be $550.00 Trust‘FundaCc?nlrigt:uti:Jn. " O fdsdegiotohg?;sa y
(See criteria on back) a Make Check Payable to Department of State
1. B QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
TITLE P [ Delete TTLE S e A Dlg‘hange ] Addition
NAME HEATH, ANTHONY NAME e g
steer aporess | 9362 S.E. DUNCAN STREET ADORESS AR
CITY-ST-2IP HOBE SOUND FL 33455 CITY-ST-21P o )
TLE VP [ delete TTLE w o d Change [ Addition
NAME HEATH, JONATHAN NAME S

streeT aooress | 8776 S.E. ALABAMA PL. STAEET ADDRESS
-CITY-ST-21P HOBE SOUND FL 33455 CITY-ST-2IP

TILE [J Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2IP CY-5T-2P

TITLE 1 pelete TITLE []change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

Tme [ Delete TILE [ Change (7] Addition
NAME NAME

STREET ADBRESS
CITY-5T-7IP

STREET ADDRESS
CITY-8T-ZF

1
TITLE [ Delete TITLE E\h\ C l._\ ets A MO [¥] Change gﬁ\dditiun
NAME ' HAME
STREET ADDRESS — B¢t SL Leu.'@a 'QD‘
CITY-§T-2P oTY-St-21P pSL_ . EL REE A 3

13. | hereby certify that the information supplied with this filing does net guality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with ail other iike empowered.

YR E - . - -
SIGNATURE: / TR akh che e Sti- 56 -(377
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN: FFICER OR DIRECTOR / Dals 1 Daytime Phone #

CR2E034 {9/99)



