2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000089154 FILED
¥ Entity Name | May 24, 2000 8:00 am

ABSOLUTE LANDSCAPING SERVICES, INC. S ecretary of State

05-24-2000 90081 042 ***150.00

Pringipal Place of Business Mailing Address
+2065:CINNAMON:BLVD. — - - . _ .o .. _ 2865 CINNAMON BLVD.
PALM HARBOR Fl. 34684 77 PALM HARBOR fL 34653-6561— P ]
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Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

TRATH

NETTRT ROt Pl nE BRT R FIA | wee e
32& c: SB &ﬁgw #4‘}&)63 Cﬁ]&ﬁg CO 5. Cerlificate of Status Desired [ gg‘;gﬂﬁge‘gﬁo"al

6. Name and Address of Cutrent Reglstered Agent 7. Mama and Address of New Redqistered Agent
Name
;gﬁbﬁgﬁg?, STE. 1400 Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32202
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, lyped or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature requirec! when reinstating) DATE
—0,-Thiz corporation-is-ehgible to sefisly its-intangible — ==t NOWHEFEEIS $ 15886~~~ - e g T
- . . 10. Election Campaign Financin, .
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co?'utr?bution. ° O .?219?190%22538
(See criteria on pack) . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ] Delete TILE q Change [ Addition
NAME LEAPLEY, JOHN NAME Q SA@P‘SD% ALV
staeer aoress | 2865 CINNAMON BLVD. STREET ADDRESS %2 B_i 665
CITY-ST-7IP PALM HARBOR FL 34884 CITY-ST-7IP NEW PDQ:\— Q\CH'&\‘ \ FL-
TITLE D 7 Delete TITLE m’ Change [ Addition
NAME LEAPLEY, MARCI NAME L\&;Zﬂ S Gemss 8LYD.
streeT ADDRESS | 2866 CINNAMON BLVD. STREET ADDRESS
CITY-§7-21P PALM HARBOR FL 34684 CITY-ST-71P NEW PoRT R\-CH'E\‘ { PL— 3"'} ‘953
THLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS h
CiTY-ST-ZiP CITY-ST-2IP
TILE O Delete TTLE (7 Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-§T-21P
TITLE [ pelete THLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS . -
CITY-§T-ZP i . CITY-ST-21P
TITLE O petete TITLE {Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 with an address, with all other like empowered.

SIGNATURE:A WMW&M@{/ JLCE PRESIDENT (g l:mon N29.3%-~11590

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING @FFICER Ol DIRECTOR Date Daytima Phone #
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