2000 UNIFORM BUSINESS REPORT (UBR)

4

Sireet Adgre: S(P,C%)él;ls ber isfNot Agceptable)
397 Cenlta EAVEe.

City ¢= b Zi C§e
St. Pedershun FL | "S53 11
8. The above nggned en 'tygmil s statement for the purpose of chagging its registered officg or istergd agent, or both, fythe State of Florida.
B o Ve ~Preqtclbu -

Seeley & Karatinos, P.A. ' q/Z.S/OO
DAIE '

SIGNATURE
Sighature, typed or printed namea of registerad agant and tife f applicabie. (NOTE: Registered Agent signature required wnen reinstating)
9. This corporation is eligible to satisfy its intangible FILE NOWT1!! FEE IS $150.00 1 . —_— .
) . -10. Election Campaign Financing - - K
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund CoF:'wlr?bmion. o | fghggchgife
{See criteria on back) a Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS N I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D Nﬂet& TME PregiderntT . Xthange [ Addition
NAME VALDES, ZENEN NAME Lovis Tace bowa ""L_
sraeeT apoeess | 7314 SUMMERBRIDGE DRIVE ST aohess | g 5Ty Me i moor Bivd.
CITY-ST-2IP TAMPA FL 33634 CiTY-ST-2IP Loran Ft 227977
Tme 3 Dolete e J [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
| CITY-sT-2IP CITY-$T-2IP
me O Detete e [JChange [ Addition
NAME NAME _ . B
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CiTY-S7-2IP
TITLE [ pelete TITLE ) thange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GIY-ST-7IP CITY-ST-ZIP
TLE . ™1 Delete TITLE [ change  [] Addition
NAME o , NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-81-71p
TITLE O delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify thal the information
indicated 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 of the recaiver or trustee empowered i execute this report as required by Chapter 607, Florida Slatutes; and that my name tpears in Block 11 or Block 12 if

changed, or on an attachment with 2n address, with ali olner like empowered. Y A5-00 "79_ wi 3& } _b‘g }

\-4-00
wﬁ il __"ér Date Dayirfe Phone ¥

—

RS

DOCUMENT # P98000091770 FILED
1. Entity Name May 09, 2000 8:00 am
PINE VALLEY LANDSCAPING, INC. Secretary of State
05-09-2000 90023 020 ***158.75
Principal Place of Business Mailing Address
FO 261598
TAMPA FL
e SN s e 1 NN OGO
7435 Peniamin Rd PO.Box WOLI
Suite, Apt. # etc. ™ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4, FEI Number Applied For
’ﬁim?h. F‘ Or’(dﬁv ST P&“'Q (‘Sb Urc:\{, FL 593540155 Not Applicable
z%f)lp?)‘-{' Cagtrri ng._] 27, =) o bl Untrsy A 5. Certificate of Status Desired M ?888‘;31 L:'ﬂi«rded;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“FSeoley §-[Cacatinos, DA,

CR2E034 (9/99)



