2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG8000078201 Apr 12,2000 8:00 am
1. Entity Name
r f
SOUTH COAST LANDSCAPE COMPANY ecretary of State
04-12-2000 90148 027 ***150.00
Principal Place of Business Mailing Address
16 CHURCH ST 16 CHURCH ST
QSPREY FL 34229 OSPREY FL 34225-9349
e R LA
Suite, Apt. #, elc. Suite, Apt. #, etg. 0 MOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0865867 Not Applicable
zp Country ap Country 5. Cerlificate of Status Desired ] ?eae ;Sqﬁ?:é"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ULR'CH. RICHARD A Siraet Address (P.O. Box Number is Mot Acceptable)
2940 SOUTH TAMIAMI TRAIL
SARASOTA FL 34238
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name cf registered agent and ttle if applcable. (NOTE: Registered Agent signalure reguired when reinstating) DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Feo will be $550.00 Trust Fund Contribution. (W] Added to Fees
(See criteria on back) J Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHAMGES TO OFFICERS AMD DIRECTORS IN 11
TInE D [ Delete TITLE [J Change  [J Addition
NAME KEITH, J LLOYD HAME
sTReeT 400RESS | 16 CHURCH ST STREET ADDRESS
CITY-ST-7IP QSPREY FL 34229 CiTY-ST-2IP
TLE D O Delets TITLE [l Change [ Addition
NAME CALLANS, KEVIN NAME
streeTapDresS | 4771 MAID MARIAN LANE STREET ADDRESS
CITY-ST-2P SARASOTA FL 34232 CITY-S1-2P
TTLE e —_— - ] pelete B e a— T [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-5T-2IP
T [ oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZIP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADGRESS
CITY-3T1-2IP CITY-ST-ZIP
TLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-S7-2IP

13. [ hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or direclor
of the corporaltion or the setBiver or TUSIen firpe enort as reqwred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta A1=¥ b 3 L= ;

SIGNATURE: il l{/é[@ () 6&63'*&/

IGNATURE AN D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytina Phone #

MD2EATA [0



