2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FUTURE LANDSCAPE, INC.

P98000057568

Principal Place of Business

300 SPRUCEWOOD ROAD
LAKE MARY FL 32746

Mailing Address

300 SPRUCEWOQD ROAD
LAKE MARY FL 32746

2. Principal Place of Business

3. Mailing Address

T SulteAptT# Tetes

e ————

FILED

May 02, 2002 8:00 am

Secretary of State

(05-02-2002 90035 007 ***150.00

A AR R A

== BONOT-WRITE INJTHIS SPACE e e e

=3

DEAN, DAVID B
300 SPRUCEWOOD ROAD
LAKE MARY FL.327461 1" < -

City & State City & State 4. FEI Number 1 Applied Far
59. 068600 Nat Applicable
Zi Count Zi Count iti
P ouniy P ountty 5. Cerlificato of Status Desied ~ [] 9875 Additionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

AL A

ans

City

Zip Code

FL

SIGNATURE

8, The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signaturs, typad ar printed name of registered agent and titie if applicable.

[NOTE: Registerad Agent signature requirad when reinstating)

DATE

"9, This corporauon 1 eligible to satisfy its Intangible
Tax fmn'g requirement and elects to do so.
(See criteria on back) ﬁ

~ ~ FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

" 10. Election Campdign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

ghdress, with aljfotherli

S

Py

SIGNATURE:

TR NOUIRERS av e Demies

4 (¢a 2

—;’Lf; 933 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

1. OFFICERS AND DIRECTORS §12
TTLE PD O pelete TITLE [ Change [ Addition §
NAME DEAN, DAVID B NAME 3
sTREET ADDRESS | 300 SPRUCEWOOD RD STREET ADDRESS 3
cm-sr,-_zlrpl-, .| LAKE MARY FL 32746 CITY-§T-2IP ﬁ
miERd e T 71 Delete TILE Ochange [ Addiion | G
NAMET el s NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE ] oalete TME O Crange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ Delete TITLE [ Change (] Addition
NAME NAME
STRESTADDRESS | — =~ - B o= STREET ADDRESS" |"— ———— — - - —_ -
CITY-ST-2IP CITY-ST-2IP
TITLE 1 elete TILE [J Change [ Addition
NANIE NAME ’
STREET ADDRESS | STREET ADDRESS
CHY-51-2IP CITY-ST-2P
TTE O Delete THLE [ Ghange  [] Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CHTY-ST-2IP “
13 IFhergby certify that the infdrmation supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated dn thisTeport of supplemental repor 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 corporation or the receiver or trustgg€mpowearedperexcedic thJ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or B\ock 12 if ,.;

Daytima Phone #




