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POSUMENT # P98000108525 o s

INSPIRATIONAL LAWNCARE & LANDSCAPE DESIGN, INC. ‘7\,
00SEP 21 PMH 1:56
Principal Place of Business Mailing Address S[{‘.CR:’ZT&RI OF STATE
e St i ome mww%ﬁﬁgﬁg

FIMIN

Ul

[

2. Principal Plage of Business 3. Maliing Address ”Imm "I ’Il" "
L 22

0170 P30 e 8N

Suite, Apt. #, elc, Suita, AplL. #, etc. DO NOT WRITE IN THIS SPACE
City & State ty & Spate 4, FEI Number Applied For
27 Mw / C v &WJ@ i 59-3413902 Not Applicabla
Zij Cauntry Zii —r/ Country . . $8.75 Additional
j 2 a é S:I Léi B 2 j 5. Certificato of Status Desired a Fao Roquirod
T T TE— e NEm@and Address of Currént Ragisiered Agent © <~ T T~ .— 7. Nafhe'and Address of New Repisteied Agent = .
- Name
MIRANDA, RAYMOND 75{9/@}’/»‘7_43/0 vt P2
Streat Address (P.O. Box Number is Not Acceptable}
632 N. SEMORAN BOULEVARD OIS0 o7 dors 22
ORLANDO AL 32807
City ig Cod . f—
D (oni 2 FL | 2% =
I 8. The above namede%y'his stat L purpose of changing its registered office or registered agent, or both, in the State of Florida.
- ~ (o §
SIGNATURE __, y~ = Fro =
. Signatin typed of Grifsd name of regrstensd agent and Utis ¥ ApoSadks, {NOTE: Ragrsterod Agenk SignaiLre requred when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!Y| FEE IS $550.00 ] 10. Eloclion Camnaign Finangin
Tax filing requirement and elects 16 o 50. After SEPTEMBER 13, 2000 Mlin. wil be $750.00 | ' 5w mrcr gy -encd o $5.00 ay 8.
{See criteria on back) 0 Make Check Payahle 1o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 i
e P 7 Detete 113 O Change [ Adtdition §
HAME MIRANDA, RAYMOND MALIE ' =
STREET40DResS 40110 MARGUEX DRIVE STAEET ADORESS §
CTy-S1-27 ORLANDO FL 32807 CIFY-ST- 2P . W
1
TME [ Delete e [} chenge  [TJ Acdition |
NAME HAME
STREET ADDRESS STREET ADDRESS
—ovestae_ ) o ) CITY-ST-2IP
e R e R haa - o [DCrange  [JAditon
NAME NAME B
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CiTY-5T-2IP
Tme 1 Detets me Cichange [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-§T-1P
e O ez - f me O] Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2IP Ciy-s1- 1P
e O pelete TinE [ Change (] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP 7 iry-sT-2I .
331 fhereby certify that tha information supplied with this filing does not gualily for the exemption stated in Section 118.07(3)(i}. Florida Statutes. ! further certify that the information
inticated on this repart or supplemental report is true angd accurate and thal my signature shall have the sama legal effaCt as if made under cath; that | am an officer or director
of the corporaticn Or the receiver or trusiee empowergd 10 execute this rapor as requlred Dy Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with@ Ess, wi er tike empowered
'NATURE: UiRED B JO -2000 Y 075256 /
OFFICER OFt DIHECTOR N »

/S .
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Dear sirs,

M ach /}‘Lﬂoy\,/‘
do
T g

Please find enclosed the check for 150.00 as agreed, as I did not receive your

First notice a discusssed.
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Sincerely

Raymon Miranda Pres.
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