2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000076878 - Mar 03, 2000 8:00 am

1. Entity Name

RELIABLE LANDSCAPE MANAGEMENT, INC. Secretary of State

03-03-2000 90237 011 ***150.00

Principal Place of Business Mailing Address
2311 MARK AVENUE 2311 MARK AVENUE
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950-4223 s ..
Dudsizg
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State o City & State T [a FEumeer gp 08 Applied For
79700 Not Applicable

i Country op Country 5. Cerlificate of Status Desired O $8.75 Acditional
Fee Aeguired
- 6. Name and Address of Current Registered Agent ] o 7. Name and Address of New Registered Agent ]
Name
MACOMBER' ROBERT M Street Address (P.O. Box Number is Not Acceptable)
2311 MARK AVENUE
PUNTA GORDA FL 33950
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litee if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
o e | ator MaY 12000 Feowil be sssogn | 1% EecionCompden Francng - $5.00 oy s
575 : ' ; Trust Fund Contribution. d Added to Faes
(See critaria on back) W Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PVPD T Delete TIiLE [IcChange [ Addiien | &
HAME MACOMBER, ROBERT M NAME 2
staeeTAooRess | 2311 MARK AVENUE STREET ADDRESS §
GITY-ST-2IP PUNTA GORDA FL 33950 GITY-ST-2IP w
TILE TSD ] Delete THLE [ Change [ Addition &
NAME MACOMBER, PATRICIA D NAME
streeT a0DRESS | 2311 MARK AVENUE STREET ADDRESS
GITY-ST-2IP PUNTA GORDA FL 33950 CITY-ST-2IP i . R
TITLE T T 7 [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE . [ etete TITLE [1cChange  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P ; CITY-ST-2IP
TILE ' O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-27
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormaticn
indicated on this report or supplemental repart 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 recelver 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 if
changed, or on an attachmenigh an address, with all other like empowered.

SIGNATURE: 2723 cin TN e b A .g;/;q/d@ QC/J‘”QQQ?J%JB;

Rl A LA ol A = =, 6
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR #Date Daylime Phone #




