2000 UNIFORM BUSINESS REPORT (UBR)

FILED

M -
DOCUMENT # P98000077826 Mar 24, 2000 8:00 am
H
TIMBERLINE LANDSCAPE MANAGEMENT, INC. Secretary of State
- 03-24-2000 90096 017 ***158.75
Principal Place of Business Mailing Address
5910 5 16TH AVE P.0. BOX 1350
TAMPA FL 33619 VALRICO FL 335951350
us us '
T s A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59-3534138 Not Applicable
Zp Country Zip Country 5, Certificate of Status Dasired ?3}' ggq nggiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

s
200 NORTH PIERCE STREET SUITE 1A VBIE SO T

TAMPA FL 33602
Ci I
Boeior)den] FL |%5%0
8. The above named epti bmits this statement tor the purpgse of changing its registered ofilce or registered agent, or both, in the State of Horida.
SIGNATURE _%Z% /fo’z/ -@/ o

Signature, typed or printed nam?[eislered agent and nite it applicable {NOTE. Registerad Agent signature required when reinstaung) BATE
_l-a Thic comaration.s slisible to sately:iteintangiBle s S50 4= Fy4T50; = o e e e — [ T
U . A = T T - 10. “Election Campaign Financin, i
Tax filing requirement and elects te do so. After MAY 1, 2000 Feo will be $550.00 Trust Fund Coﬁ\tr?bution ° | iﬁigiotohé:‘éss °
{See criteria on back) O Make Check Payable to Department of State
11. a s OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P VReavbessT [ Delete TTLE [ change [ Aadition
NAME STRICKLAND, PATRICK A NAME
streer ADDRESS | PO BOX 1350 STREFT ADDRESS
GITY-§T-2IP VALRICO EL 33505-1350 CITY-ST-ZiP
T D VICE tOeNT [ Delate o e Clchange [ Adition
NAME GAINES, LORIN N NAME
sweET s00RESs | PO BOX 1350 STREET ADORESS
CITY-ST-2IP VALRICO FL 33595-1350 CITY-ST-21P
TIME [ Delete mLE (7 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
 CITY-ST-2IP CITY-ST-2IP
e [ Delete TME [ Change [ Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
NOITY-STER e . Civy-ST-2P
e . Aotigh)od i ' O pelete TITLE [ change [ Addition
NaMe” K NAME
STREET ADDRESS STREET ADDRESS
} CITY-ST-2IP CITY-57-2IP
'% TITLE ’ 2 Gelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section $12.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or drector
of the corporation or the receiver gf trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachmeptiThAin address, with afl other like empowered.

s [
SIGNATURE: A0 s denrt &‘Z{éa (}3)622-6323

SIGNATURE AND TYPED Cf’rmu-rsn NAME OF SIGNING OFFICER OR DIRECTGR Daytma Phong #

r
i

CR2F024 (9/99)



