2000 UNIFORM BUSINE$S REPORT (UBR) FILED

7

DOCUMENT # P98000074652 Mar 15, 2000 8:00 am

. Entity Name
FLIPSIDE LANDSCAPE SERVICES, INC. Secretary of State
03-15-2000 90036 049 ***150.00

Principal Place of Business Maiiiné Address

602 SAVAGE CT POST OFFICE BOX 1311
"LONGWOOD FL 32750 APOPKA FL 327041311

e Ll (A

1£35 Pd rm()‘ock 1 }

_ - Suite, Apl. #. elc, . Suitg. Apt. #, e1c, DONOTWRITEUNTHISSPACE. ..
City & State City & State 4. FEI Number Applied For
Rpop KQ F-L 59—3529491 Mot Applicable
%pz-v 12 %U:gquc,a. Zie . Country 5, Certificate of Status Desired O ?i'zgnﬁ?:;“onal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Narme
* A ‘E:‘. " . N
GOFF' ANDHEALH S ‘ Street Address (P.O. Box Number is Not Acceptable}
1235 ADIRONDACK COURT
APOPKA FL 32712
et . City FL Zip Code

8. The above named entit‘{r.éhbmils this statement for the purpbse of changing its registered office or registered agent, or oth, in the State of Florida.

SIGNATURE %W )O% Blde 24 H - GQ(\F 2/'7/C©

ﬂgﬂalura. typed or printed nangem and ttle if applicabla, (NOTE. Registerad Agent signature required when reinstating) 7 patk
i ion is eliai o i i E m
8. This corporation is eligible 1o satisfy its Intangible .- .._.FILE NOW!! FEE IS_. $150.00 10. Eloction Gampaign Financing $5.00 May Bo
Tax filing requicement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TIMLE D " O pelete TTLE ] Change [ Addition
NAME GOFF, MICHAEL B NANE
sTReeT ADORESS | 1235 ADIRONDACK COURT STREET ADDRESS
CITY-S7-2P APOPKA FL 32712 ‘ CITY-§T-2IP
me LD e [ Delete THLE O Change [ Acdition
wave 23| GOFF,:ANDREAH- NAME
STREET ADDRESS | 1235 ADIRONDACK COURT STREET ADDRESS
CITY-ST-7IP APOPKA FL 32712 ‘ CITY-ST-2IP
e O Delete THLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP
TTLE . " O Delete TITLE () change [ Additicn
NAME NAME
STREET ADDRESS” — - .- —ex || STREETADDRESS o
CITY-ST-2IP . CRY-$7-2P -
TITLE ") Detse TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:ST-ZP GITY-$7-2P
CTITENE o h e CDeiste TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-2P

13.41 hereby certify that the information supplied.with this filin does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
~ indicated on this'report of suppiamental 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 truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other kg empowered.

SIGNATURE: AL i Andees [ .G 254‘7/00 407 -89/

Daytime Phone #

CR2E034 (9/99)



