2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

M.R. LANDSCAPE MAINTENANCE, INC. 62000 B0 1 030 =e150.00
Principal Place ot Business Mailing Address
5633 NUTMEG AVENUE 5633 NUTMEG AVENUE
SARASOTA FL 3423t SARASOTA FL 34231-2532
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
' 650873474 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. ) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OAKLEY' GARY T Street Address (P.O. Box Number is Nol Acceptable)
5833 NUTMEG AVENUE
SARASOTA FL 24231
City FL Zip Code
8. The above named entity 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 title if appicable. (NCQTE: Registered Agent signatura required when rengtating) DATE
8. This corporation is eligible 10 satisly its Intangible  FILE NOW!!! FEE i5 $150.00 16. Elostion Campalan Financi
Tax fiing requirement and eiects to do So. After MAY 1, 2000 Fee will be $550.00 - Election Campaign Financing. - $5.00 May 8
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE D L Delete TITLE VW L. Py [ Change [T Addition
NAME OAKLEY, GARY T NAME
sTREeT ADDRESS | 5633 NUTMEG AVENUE STREET ADDRESS
GITY-ST-ZIP SARASOTA FL 34231 CITY-ST-2IP
TITLE [ pelete TITLE L . [ Change _JBX; Addilion
NAME NAME A 1L DOFE _fFAA/(, :
STREET ADDRESS STREETADDRESS (47 2 275 A2 ) Ve [
oIty -5T-2IP Or-StIP | S a-RaseT A FL T §£2,~’/ 2
TILE ) T - T T Ooese. Qw0 WP T T TS Othange ‘EAddiiion
NAME HAME e 166'/, LA
STREET AUDRESS s aoveess | 445K APg004 SUE.
CITY-ST-2IP CITY-$T-2IP Ao J&ar 7" F/ i ?ﬁ;’fc?é
me [ Delete TLE v o 4 ’ T ) Change  AGdition
NAME ""MEE onasss“w CopsTECL y THANES
STREET ADDRESS STREET A
B2, Do rp Bt alooll D
CITY-ST-21P CIvY-ST-7IP il S 7P / Feto 2>
TITLE [ velete TImLe v O . T Change ;EAddition
HAME NAME 0o o0 /0, TOF72r < ;
STREET ADDRESS STHEET ADDRESS |, a/j; ”7/ k2l ) LaAeS e /e
GirY-S1-20P oy-S1-2p S BS0 7 F/ FU2 LD
TITLE 1 pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-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 information
indicated on this report or supplerpental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivr trustee empowered 1o 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 dd

SIGNATURE:!

hil other like empowered.

e fRES DT /-5 e

¥ OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

yith an a
Sy

/

DOCUMENT # P98000087905 May 09, 2000 8:00 am

i2E034 [9/99)

CF



