2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000106226 Jan 26, 2000 8:00 am
1. Entity Name
LANDSCAPE MANAGEMENT, INC Secretary of State
! ) 01-26-2000 90183 035 ***150.00
Principal Place of Business Mailing Address
P.Q. BOX 1022 P.O. BOX 1022
NICEVILLE FL 32588-1022 NICEVILLE FL 32588-1022
i s DTN
Suile, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Numb Applied Fbr
T 59-3550001 [ TNer g
Zip Country Zip Country 5. Certificate of Status Desired | gg’ggq lﬁfﬂ‘gﬁ‘ma’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T ~Name T -
HOBERTS. RICHARD A Street Address (P.O. Box Num;er is Not Acceptable) B
1018 DARLINGTON QAK DRIVE ' .
NICEVILLE FL 32578
City FL I 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, typed or printed nama of registered agent and title if applicabla. {NOTE: Ragislered_Agant si'g[mlura reagjred whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE iS $150.00 ) - .
L . 10. Electicn Campaign Fin n
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trugtlgznd C:ntlr?buti;: rene (W] fdsd.e(aiotohg?ég ¢
(See criteria on back) O Make Check Payable 1o Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TG OFFIC-EHS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE ) [ change [ =202
NAME ROBERTS, RICHARD A NAME
STREET ADDRESS | 1018 DARLINGTON OAK DR STAEET ACDRESS
CITY-ST-ZIP NiCEV“.LE FL 32573 CITY-ST-2IF
TITLE VSM [ peleta TITLE [ change  [] Addition
NAME ROBERTS, MARY L NAME
STREET ADDRESS | $018 DARLINGTON OAK DR STREET ADDRESS
CITY-ST-2IP NICEV'LLE FL 32573 CITY-8T-2IP
me - T 7 N o 1 TTE ) ToeTmer " OChange [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE : ) (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TMLE [J chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE . [ Delete TITLE [ change  [3 Additicn
NAME ’ NAME
STREET ADDRESS STREET ADCRESS
CIRY-ST-2IP . CITY-S8T-2IP

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthér certify that 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 cath; that | am an officer or director

of the corporation or the iar or trust powered 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 anﬁ@dth a
SIGNATURE: £ [ X
.

L Lfid A AL Serd 01 foi foo B 22621

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #




