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2001 UNIFORM Busmess REPORT (UBR) FILED

DOCUMENT # P98000064215

1. Entity Name

DANNY MORRISON LANDSCAPE MAINTENANCE, INC.

£00389414

Principal Place of Business Mailing Address

5330 BURNING TREE DR. 5330 BURNING TREE DR.
ORLANDO FL 32811 ORLANDO FL 32811

2. Principal Place of Business 3. Mailing Address

AR REAR AT

== Suite, Apt. # 8lc. . Suite, Apt, 4, elc.

DO NOT WRITE IN THiS SPACE

Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 90030 009 ***150.00

AN

8
g

e e e e
e e b weeme— o m e . - .
City & State City & State 4, FEI Number Applied For
59—35250 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORRISON, DANNY K
5330 BURNING TREE DR.
ORLANDO FL 32811

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

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

IR

SIGNATURE
Signature, typed of pinted name of registered agent and title if applicable, (NOTE: Registerad Agent signature raquired when reinstating) DATE
"9, ¥his'gfarporatign is'eligible to satisfy-its Intangible— -|- ~- = ms-.:Elt,E-,;leW!ll-FEE.tSII.f1 50'50%"“‘""_“'-'"1D."-Eiécu’én“Cémpaign‘Financing‘“““—"— $5.00 May o
ax flfln'g rgquuemenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP [ Dalate TITLE [ change [ Addition
NAME MORRISON, DANNY NAME i
STREET AUDRESS | 5330 BURNING TREE DR, SIREET ADORESS
CiTy-S7-2IP ORLANDO FL 22811 CATY-ST- 2P
TITLE O Detete TITLE & [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE [ pelete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O delete TIMLE [ Change T Aadition
NAME ) NAME N e e
STREET ADDRESS | T - - 7 [ STRECT ADDRESS
GITY-ST-21P CITY-5T-2P
TIMLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP v
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

13. | heréby certify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), 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 corporation or the recejver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachrpefi\with an address, with all cther like empowered.

SIGNATURE: B

F-As-of

SIENMURE AND JYFED OR PRINTED NAME OF SiGNING QFFICER OR DIRECTOR Date Daytime Fhona #

CR2E034 (10/00)



