-90062-043- .00- R
1/24/00-90062-043-5150.00-5150.00 7. NG

DOCUMENT # P99000011678

1. Entity Name

GRANDVIEW LANDSCAPING SERVICES, INC.

FILED

Principai Place of Buginess Malling Address
305 S.E. 43RD AVE. 05 5.E 43RD AVE. ~
OQCALA FL 341 QCALA FL 384N1-3117

00FEB28 PH 2: 40

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

VR BMn

2, Principal Plade of Business 3 laling hdoress | 5 g """ I"l' Im ’Ill -
305 SE 434 fye . 305 SE 439 flue
4 .Suite, Apt. ¥, elc. . . |  sulte_Apt. #, etc. R _-- .DONOTWRITE IN THIS SPACE i
Dpflal S Y l e ]
City & State’ City & State 7 4, FE) Numbes Applied For
' ’) | 3 4’4"7 ’ : Bq'— 8% 5&.4’3 Not Applicable
Zip Country Zip Country $8_75 AddHtional
5441 l Ug ,%qq,—-! { U S 8. Certificate of Status Daslred O Feo Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
j Name i
FUTCH, RVLLIAM \ Futck 2. Willlcumn
Strget Address (P.O. Box Numbgr is Noi Acceptable)
—~ -- G00OMNE BTHAYE. oo NE._ AT fnie —_
OCALAFL3MT0 ,
PR - City ¥4 s
R Ocalo FL | 84410
8. The above named entily sy Ligr the purpose of changing its registered office or ragistered agent, of Doth, in the State of Florida.
SIGNATURE 5
fiorod gont and e if applicabia. {NOTE: Rogintared AQIt SGIBiue requinkd when resasng} DATE
‘9. This eofporatiow(s euﬁmletosatréfly‘us tangibte |-~ FILE NOWIN FEE 9315000 —ateersFrorirns |« 2 5ot~ gy g = e 7
Tax filing requirement and lects 1o do so. ' After MAY 1, 2000 Foe wlil be $550.00 10 E,'ﬁg'?ﬂn?go‘:a,}?;u:';a fene ssA dd'adoomﬁisa °
{See crherla on back) Make Check Payabie to Department of Stete '
RN QFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TME D 3 Detate e [ change 3 Aaditlon §
HAME SAPP, JOHN NANE 2
sTsET ADORESS | 305 S.E, 43RD AVE. STREET ADDRESS §
CHY-ST-DP o
o
1 petete [ change [ Addition | ©
STREET ADDRESS
CiTY-5T-2P
3 Oelete [ Change (3 Addition
NAME
STREET ADDRESS STREET ADORESS
CilY-ST-2P oY= ST- 2P
mE ST e e e s e ) e e — -~ O Chaige [ Acdition
| NAME | e e —— —--'—-—.;;\!"“—f':‘ — HWE“"T‘"’“ =5 —— =
STREET ADDRESS ~ STREET ADORESS | e
CIFY-S1-2° CITY"57- 2P E Q
me 7 Delets me halad OJ Charge (1 Addition
NAME NAME +
STREET ADDRESS STREEY ADDRESS
SCmYESE-me . CiTY-ST-2P
BT ] Desets LE [CdChange [ Addilian
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-21P CITY-5T-2P

indicated on this report of supplemental report is true an
of the corporation or the receiver or

changed, or on an attachment Jfith

all othef like empowered.

131 heraby certify thai the'information supglisd with this ﬁnng‘-does not quality for the exemnption sialed in Saction 119.07&3)(1), Florida Statutes. | further cenity that the information
accurate and that my signature shall havae the same legal e r
Istes empguyered to exacute this report as required Dy Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

ect as if made under oath; that | am an officer or director

SIGNATURE:

ges ASCONRED [-i80 5 2 cad~92917
RAME OF GIGNING OFFICER OR DIRECTOR “Data Daytme Phane #




