2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000

1. Entity Name

AMBERWOOD LAWN MAINTENANGE & LANDSCAPING, INC.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90159 045 ***150.00

013053

Principal Piace of Business

234 MAISON GRANDE AVENUE
LEHIGH ACRES FL 33936

Mailing Address

234 MAISON GRANDE AVENUE
LEHIGH ACRES FL 33836-7509

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number_ . . Applied For
(0‘5 - 089‘(_0 (o] 5 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gg‘ggqgf:;ﬁo"al
6..Name and Address of Current Registered Agent. . - — _--7..Name and Address of New Registered Agent—— .. - —{-

- i YO SO WL \ W5

HACK, L. RANDALL Stresl Addresg (P.O.Bax Nurbeg is Ngt Agceptable)

1508 S.E. 17TH AVENUE A N erattand LA

SUITE 5 ]

CAPE CORAL FL 33980 N S _

ity o \N FL Zip Code
A\ ANee DL

8. The above named entity submits this statement for the purpa

SIGNATURE-/

Signature, typ!d or';;inlad name of regh:

gent and 1M .t applicable

aof changing its registered office or re&stered agent, or both, in the State of Florida.

/ 3/?

DAT){

{NOTE. Registerad Agant signature requirsd when rainstating)

Yoo

9. This corporation is eligible to satisfy its Intangib
Tax filing requirement and elects to do s0.
{See criteria on back) a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Chieck Payable to Department of State

te 10. Flection Campaign Financing

Trust Fund Contribution.

$5.00 May Be

(| Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ME D [ Delete mE Clchange [ Addition | §
NAME HIRT, TIMOTHY J NAME =1
strReeT apoRess | 234 MAISON GRANDE AVENUE STREET ADDRESS §
DITY-53- 7P LEHIGH ACRES FL 33938 CITY-ST-71f ﬁ
TITLE D ] Delete TITLE ] Change [ Addition | ©
NAME HIRT, KATHLEEN M NAME
sreet a00ress | 234 MAISON GRANDE AVENUE STREET ADDRESS
CY-ST-ZP LEMIGH ACRES FL 33936 CITY-ST-2IP

—TITLE [ v [ Detete —f TME —-— —————— —— . —— - Gifmng(:’—E}-ﬁmﬁm—-1 -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delele TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- ZIP CITY-5T-2P
TITLE ] Delete TILE [l Change  [] Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7P
TITLE O Deiste TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP LITY-ST-2P

13. | hereby cerlify that the information supplied wi
indicated on this report or supplemental report

of the corporation or the receiver or trustee empowered 1o execute this report

h an addipeerwith all oth

changed, or on an attachment wit

SIGNATURE:

th this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g/ﬂ Z/ee 3657657

Dar, Daytme Phone #

like empoweregl.




