2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000087905
M.R. LANDSCAPE MAINTENANCE, INC.

Principal Place of Business

5633 NUTMEG AVENUE
SARASOTA FL 3423t

Mailing Address

5633 NUTMEG AVENUE
SARASOTA FL 34231

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

Apr 17,2001 8:00 am

ecretary of State

04-17-2001 90079 033 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 08 Applied For
73474 Naot Applicable
Zi Count Zi Count " . ™
P ountny P v 5. Certificate of Status Desired O Eg'zsqlﬁfgé"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e PP . = I — e IS ,_._,Nafn‘i_. P o e o T o e e
AKLEY‘ GARY T Street Address (P.Q. Box Number is Not Acceptable)
5633 NUTMEG AVENUE
SARASOTA FL 34231
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and litle if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
. e L . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {S $150.00 10. Election Campaign Financing $5.00 May B

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do s0.
(See criteria on back)

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Detete TITLE [ Change [ Acdition

NAME OAKLEY, GARY T NAME

STREET ADDAESS | 5633 NUTMEG AVENUE STREET ADDRESS

CITY-ST-21P SARASOTA FL 24231 CITY-ST-21P |

THLE VP O Delete THLE [ change 1 Addition

have KILDUFF, SEAN NAvE

sTreer ADDRESS | 493 ISLAND CIRCLE STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34242 CITY-ST-2IP ,

mE VP _ _ ClDeete _ § TRE . _ [ change [ Addition
TwweT"SHARLOW, PAULT - NAME

STREET ADDRESS | 4581 AMANDA AVE STREET ADDRESS

CITY-§T-2ZIP NORTH PORT FL 34286 CITY-ST-2IP J

e VP pégmg TITLE Ve / Cdchange  (SAddition

NAME CASTEEL, JAMES NAME fFREEL, TEFFFe

STREET ADDRESS | 5342 DUNCANWOOD DR STREETADDRESS | A /87 JF -~ S o/ T4 ,455 Do, /es7

onv-s2¢ | SARASOTA FL 34232 st |\ BrepreTon Ef B¥207

e w anele(e e v 2 <, Clchange [ Acdition

NAME COPPOLO, DANIEL NAME o > g, ~ RO

STREET ADDRESS | 103 MARLIN LAKES CIRCLE STREETADDRESS | s B v F 2,420 <7 .

oiry- St-2IP SARASOTA FL 34240 Smy-s1-2IP P PP 3 s BY22/

TLE [ Delete THEE [J Change 1) Addition

NAME NAME

STREET ADORESS STREET ADDRESS

eITY-S7-2P I CITY-T-2IP "~

rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gtuta this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 ¢r-Block 12 if

of the cerporation or the receiver
changed, or on an atachment wi#y/an address,

Gate Daytime Phone #

(74

CR2E034 (10/00)



