2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000063016 - May 11, 2000 8:00 am

1. Entity Name //

GREEN HORIZONS LANDSCAPING, INC. Secretary of State

05-11-2000 90315 029 ***150.00

Principal Place ol Business ’ Mailing Address,

RIDGEWAY DRIVE : 5527 RIDGEWAY DRIVE
o FL 32819 : ' QRLANDO FL 328137434

Suite, Apt 7, 8tc. Suite, Apt. #, stc, . DG NOTWRITE IN THIS SPACE
City & Staie City & State 4 FEINumoer 5o-a506998
o i -
Zi h Coumiry Zi Country i : it
® oLy " vt i 5. Ceriticate of Status Desired [ $8.75 Adaitional
! Fee Required
" 6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent

| MHan

.| John E.-Russi C.P.A., P.A. -

SCHALLES, LARRY C = -

Sweet Acdress {P.0. Box Mumber is Mot Acceptanle)
5728 MAIN STREET
NEW PORT RICHEY FL 34652
7682 Dr. Phill 'ipq Blud.,
City ! FL Zip Ceda
o Orlando 32819
8. The ahove namaen sndty submis this statement for the gurpase of changing s regisiarad cfiica ¢ registersza agent, ar poth, in tnz Sta'e of Floriza
SIGNATURE
Signalure, Wwoea &r chnted naTe of registered agent and utle i agpiicable ) (NOTE' Reg sterec Agent 8 grature r2OUIEA AT SR feNs1aNrg) DATE

9. This corporation is eiiginle to sausiy its intangible - FILENOW"'FEE IS $150.00 10, Sisction Campaign Financing $5.00 iz 3
Tax filing rauirement ang elects © 20 so. =% - *After. MAY .1,.2000.Fee will be $550.00 " st Fund Contristtion O] hacedto Fors
(See criteria on back) | I Make Ch"egk:lgéyéble,to_' Department of State -«

] DY v s T A e e s Ry S, el E

1m0 OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 13

TIME D O petete L Vice President [ Change 370 <.

MAME STROEMLEIN; THOMAS (AME Stroehlein, Karen

steer aooress | 5527 RIDGEWAY DRIVE § % %1 5527 Ridgeway Drive

Grstze | ORLANDO FL 32819 “UTE | orlando, Flerida- 32819

TITLE 3 Dsleta 1 e (I change (O aAzse-

MALTE NAME

STREET ADDRESS STAEET ADDRESS

CATY-ST-21P CITY-ST- 1P

TITLE - [ Gelete TIRE O change (] Aeitic

HAME HAME

STAEET ADDRESS ) ) STREZT ADGRE } . R .-

CITY-ST-21P 1 oreesreze

L B O Delete THILE [ Change T Aaueas

NAME HAME

STREET ADORESS STAEET AGDRESS

CTY-S7- 2P CITY-ST-21P

TITLE [ pelete TTLE [Jchange [0 Acavien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21 CITY-ST-2iP

TITLE O Delete TIRLE | [ Change [ Additicr:

NAME . NAME :

STREET ADORESS STREET ADDRESS

CITY-5T-28 CITY-ST-11P

13. | hereby certfy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{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 direcior
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 i
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: KWASUWQKW&’J SJ—({J@M&Y\ 4-24-00 _ 4o7-248-3817

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytma Phone # !




