2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P98000065777_.. -~

1. Entity Name

BUTLER'S LANDSCAPING, INC.

Principal Place of Business

505 19TH ST
CRLANDO FL 32805

Mailing Address

1356 PLEASANT OAK LANE
ORLANDO FI. 32804

2. Principal Place of Business

3. Mailing Address

lyd ] ST CEWEES He
DR

Suite, Apt. #, etc.

4451 S7. éeorge's Hil DR

Suite, Apt. #, etc.

FILED ;
May 07, 2001 8:00 am
Secretary of State

05-07-2001 90021 046 ***150.00

15644

JIBINTA

AR |

I

DO NOT WRITE IN THIS SPACE

iy & State City & State 4, FEI Number Applied For
00%00 Fb OJQL—M 00/ /:L 59.3523%1 Not Applicable
ZIP\MX Z"p;;?;?g’ Count 5. Certificate of Status Desired O $8.75 Additional

“DipicE

TR E E

Feea Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

BUTLER, THOMAS
505 19TH ST
ORLANDO FL 32805

MName_
R -

= e S e Mmoo

JRIBT S BEREER Yt ot

Y DRLAN PO

FL

582G

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

SIGNATURE

95 /0

7}
dute if applicable.

Signature, typed or printad nama of retfistefod agent &

(NOTE: Registered Agent signatura required whan reinstating)

DATE

9. This corporation is seligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .

TNLE PS 3 Delets TITLE Clchange [ Addition | &

NAME BUTLER, THOMAS NAME P S

GeoREE’'S Hitt DR, e

STREET ADDAESS | 3312 CORNELL AVE, APT 2 steer aooress | bS] ST (4 3

onv-s-20 | ORLANDO FL 32804 CTY-ST-7IP ORLpnNDY, FL SA8Y 3
+ []

THLE vT [ Dalets TITLE [ change [ Addition 8

NAME BUTLER, GINNY NAME .

STREET ADDRESS | 3312 CORNELL AVE, APT 2 swerionness | J 4457 ST. GEOKREEs H/iLL PRI

civ-s-2F | ORLANDO FL 32804 ov-star | ORLANDD, FL =Pl d

wme b o [ Delete TMLE [ Change [ Acdition

NAME o NAME — ~

STREET ADDRESS STAEET ADDRESS

CiTY-5T-2Ip CITY-5T-2IP

TITLE [ Detete TLE [ Change  [7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-7P CITY-ST-ZIP

TITLE [ pelete TTLE [ Change  { Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CITY-§T-2IP

TILE [ Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

ClTY-ST-2P omY-ST-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemptian 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida 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:

: SIGNATURE AND TYPED OR PRINTED NAME

Y /o2

/0

-
Vs
L

f)
G OFFW/ER OR DIRECTOR

Date

T

Daytime Phone #




