2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000001128 FILED
1. Entity Name Mar 08, 2000 8:00 am
PCL LANDSCAPE MANAGEMENT, INC. Secretary of State
03-08-2000 90078 034 ***150.00
Pr_incipa! Place of Business Mailing Address
2222 SW. S51ST STREET 2222 SW. 5157 STREET
CAPE CORAL FI, 33914 CAPE CORAL FL 33914-6776
F P s DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Appiied For
69 5' 0 §8 63 80 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O fg'gesqlﬁgﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - . - T Name
Connce W, Wells
FLORIDA INCORPORATORS' INC. Street Address (P.O. Box Numlber is Not Acceptable)
1221 BRICKELL AVE., STE. 900 2227 SW A et

MIAMI FL 33131

W Cape. Coral FLI%%0y

7

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

e o COMn Y- Drlble . 3/4/o0

Signatura, typed or printed name of r&glﬁerﬂd agent and titie if applicable {NOTE: Registered Agant signatura required when reinstating) DATE?
9. This corporation is eligible to satisfy its Intangible FILE NOWM! FEE IS $150.00 ' S .
Tax 1i1ihgp réquirémeﬁtgahd;eléas toydd 50 ’ After MAY 1, 2000 Fee will$be $550.00 10. Election Campaign Financing $5.00 may Be
S ’ ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) () Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE 3] O Delete TITLE /&Change O Additien
nae ~—~| WHARTON WELLS, CONNIE NAME Connie W, Wells
steeet aooress | 220 ST, MARTINS LANE SREETADRESS | a2 S W S5/ st street—
orv-s12¢  :| MABLETON GA 30126 ost? | Gage Cowl . £L- B3/
i}
TITLE [ pelete TTLE ’ 4 O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CITY-ST-ZiP
TITLE [ palete TITLE [ change [ Addition
NAME - _— - NAME . . - - _
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
TMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [3 Dalate TILE [ change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TMLE O Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicatéd 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 corparation or the receiver or trustee empowered to axecute 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 attachrpent with an address, with all other like empower:

W, 1Conme W- bUal/s) d 3«/@ / 00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFMCER OR DIRECTOR Data

SIGNATURE:

Daytuma Phong #

CR2E034 (9/99)



