2001 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # P98000095169

FILED
Apr 26, 2001 8:00 am

i "
17 Enty Nrme ecretary of State
WOODS LANDSCAPE MANAGEMENT, ING 04-26-2001 90022 028 ***150.00
Principal Place of Busingss hailing Addrass
141 -7TH 8T SW. 141 -7TH ST S.W. - - = -
NAPLES FL 34117 NAPLES FL 34117
Suite, Apt. 4, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number 59_3543435 Applied For
Not Applicable
Zi Countr Zi Countr i
© i P Y 5. Certificate of Status Desired O $8'75 A_dd>t|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODS’ MITCHELL Streat Address (PO Box Number is Nat Acceptable)
141 -7TH ST SW
NAPLES FL 34117-2128
City = Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typod or printed nams of regustercd agert and title of apalicatle {NOTE. Reg siered Agent signaburs required waen -einslating) DATE
9. This corporation is eligible o satisfy its Intangible ) ) ,
i . N 10, Election Campaign Financing $5.00 May Be
Tax Mllnlg rfzqwremem and elects to do s0. 2 Trust Fund Contribution. | Added 1o Fess
{See criteria on back) v Do
il OFFICERS AND GIRECTORS 12. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IM 11
e D ] Delete e [ Change [ Addition
NAME WOO0DS, MITCHELL NasE
STREET AD0AESS | 141 7TH ST SW STRZET ADORESS
orv-sT-z¢ | NAPLES FL 34117 GrY-ST- 2
THTLE D [ Deiete TITLE ] Change [ Addition
HitiE WOODS, LASONYA NAME
STREETAGDRESS | 141 7TH ST SW STREET AUCRESS
CITY-ST-2IF NAPLES FL 34117 CITY-5T-7IP
LE [ Delete TLE 1 Changs 3 Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE (] Detete TIME [ Change ] Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-7IP
TITLE ] Deleta TTLE [7] Ghange  [] Addition
MAME HANE,
STREET ADORESS STRELT ADDRESS
CITY-ST-21IP CITY-8T-21P
TITLE T Delete TILE [] Change [ Additicn
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-S7- 217 ClY-5T 7P

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 informaticn
indicaled on this report or supplemental report is true and accurate and that my signaturs shal' have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

owerad,

Mirenen trosdd _ Yiefe/ I ~370-85%7

changed, or on an attachment with an address, with all other like

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytire Pone #

CR2E034 (10/00)



