2001 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # P98000076878

1. Entity Name

RELIABLE LANDSCAPE MANAGEMENT, INC.

Principal Place of Business Maiting Address
2311 MARK AVENUE 2311 MARK AVENUE
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950

Principal Place of Business . Mailing Address

2 .
©/0 Chpglotte St 20 Box 511734
uite, Apl #, 8 uile, Apt. #, stc.
;ﬁ-/' /D . "

FILED |
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90446 033 ***158.75

817868

UM

DO NOT WRITE IN THIS SPACE

Qi

. City & State \ A—Lity & State 4. FElNumber  §5-0879700 Applied For
p//u fa (coenA,, F [.TPoTr Goerpa ,Fi Not Applicable
Zi |—Country - Zip ountry - . m/ $8.75 Additional
éq ;)'O (J) Ar ID ’ r Z I"' l — - ‘L Ar ' ‘ ’ "Q, 5. Centificate of Status Desired Fes Required
. - _~6.-Name and Address of Current Registered Agent 7d 7. Name and Address of New Registered Agent -
Name
MACOMBER, ROBERT M :
2311 MARK AVENUE Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33950
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered

SIGNATURE

agent, or both, in the State of Florida.

Signature, typed er printed name of registered agant and title if applicable. (NOTE: Registered Agertt signalure required when reinstating) DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 . o
10. £ F
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 55232r.lcdaglé:)rilr?gluﬁ:r?ncmg 0 fz‘gqohg?;sse
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVPD [T Delete TLE - Change [T} Addition | &
RAME MACOMBER, ROBERT M NAME oBerT /M. /HACO er =4
sreeT aporess | 2311 MARK AVENUE STREET ADCRESS | Al A/ /37 /9 Y <4 Ar e 3
crv-s-2¢ | PUNTA GORDA FL 33950 stk TDROATA oDA , ~/ 337 SO g'
TITLE T8D ] Delete TITLE O3 Change [ Addition | &
NAME MACOMBER, PATRICIA D NAME
streeT anoress | 2311 MARK AVENUE STREET ADDRESS
om-s-28 | PUNTA GORDA FL 33950 CITY-ST-2P
|7 e - T T ODeete e o === [ change  [Nefdditon | -~

NAME ) HAME X‘QH ACL D. mpacomeperg._
STREET ADDRESS sresraonness (30 3f ALDEL RD
CiTY-ST-21P GITY-ST-2PP ONTA GOEDA,FI. 3393
TITLE [ pelete TITLE [Ichange {1 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21p : CITY-ST-2P
TILE [T Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2iP
TITLE 1 celete TITLE [ Change [ Addition
NAME NAME

" STREET ADDRESS STREET ADDRESS
CITY-57-2p CITY-ST-2P

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

</ .
SIGNATURE:/C2/¢ : DTN ‘

FFICER OR DIRECTOR

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(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 tha same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Black 12 if

' Daytime Phone #




