2000 UNIFORM BUSIN@$S REPORT (UBR)

FILED :

DOCUMENT # P98000094983 Sgp 05, 2000 8:00 am
1. Entity Name
ecretary of State
NDSCAPING ATED
GHIFHN LA D . INCORPOH TE 09-05-2000 90043 004 ***550.00
Principal Place of Business ‘ Mailing Address
124 DES PINAR LANE 124 DES PINAR LANE
LONGWOOD FL 32750 ~ ' LONGWOOD FL 32750-2774 D ﬂ O 8 3 5 3 8
T v W RER A RO
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
59-3542471 e
ot Applicable
Zip Country Zip Country 5. Certificats of Status Desied [ ffe;g‘ lﬁ:ﬁ;ﬁonal
= 6. Name and Adaress of Curreni Registered Agent 7. WName and Address ol New Registered Agent
Name
GRlFFINv JOHNNIE Street Address {P.O. Box Number is Not Acceptable)
124 DES PINAR LANE :
LONGWOOD FL 32750
City FL Zip Code

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

SIGNATLAE _ ‘ 7 ___ 7 _ . .
Signature, typed or printed name of 'regxslered agent and tille if applicable. {NCTE: Registered Agent signature reguired when rewnstaling) DATE
9. This corporalion is eligible to satisfy its tntangible %Mjm “?fil:E NOWlu FEE |s $1 50 00 1. Election Campsign Financing $5.00 ray 56
Tax frhng rgquiremem and elects to do so. g%;. ;AﬂerLMAY’.‘l 200%5&5 WI" be $550 00 Trust Fund Contribution. i Add.ed 1 Fe)efs
(See criteria on back) d }?;'i Make: Check Payab!e to Department of Slal i
R s S B W EAWRER R IR e SRR
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D Ol Deete TILE CJchange  [J Adeition | B
NAME GRIFFIN, JOHNNIE NAME %
STREET ADDRESS | 124 DES PINAR LANE STREET ADDRESS 2
Ciy-S1-2IP LONGWOOD FL 32750 CiTY-5T-2IP LCI\IJ
TILE [ Detete TNLE [ cChange  [] Addition &
NAME NAME !
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CiTY-$T-2IP
ME T o o 1 Delete TITLE - ’ [J'change  ~"[JAddtion |~
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-2IP
e [ Detele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-8T-21P CITY-§T- 2P
TILE ‘ _ L] pelete TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP . CITY-S5T-21P

13. | hereby ceriify that the information supplied with this filing does not
indicated on this report or supplemepal report is true and accurate,
of the corporation ar the receiver ordrlistee empowered to execut
changed. ar on an attachment wit address, with all o!hg-r ik

-

SIGNATURE:

powepld

~

ality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | furlher certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s repgrt as required by Chapter 607, Florida Statutey; and ghat my name appears in Block 11 or Block 12

OfﬁNATURE ANB TYPED OR PRINTED NAME %Gv’cc OFFICER OR DIREGTOR

B3 fU

4 Date Dayume Phone #




