i
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| S 1/31/00-90052-001-$300.00-$150.00
2000 UNIFORM BUSINESS REPORT (UBR)

4 ¥ ‘
PR
DOCUMENT # P99000014700 FILED
1. Enlity Name
GREENSPRAY LANDSCAPE MANAGEMENT, INC. | ; ,
' : ‘ GOMAR -8 Pi1 2: 30
Principal Place of Business Mailing Address SECF{:E’! Ry GF S“F‘I;T\,I‘E
6171 ROSE AVE. §17) ROSE AVE. TALLAHASEEE, FLORIDA
ORLANDO FL 32610 : ORLANDO FL 22810 q 4904
Suils, Apt. #, etc. . Sulte, l_\pt. #, elc. : ' DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Numriber y Applied For
B O il lonsernatlir: <] = SOttt - 1o 1= [ NetApplicabic
0 Country Zip Country ~ | 5. Certificate of Status Ceslred d $8.75 Additional
) Fee Required
8. Name and Address of Current Aegistered Agent . 7. Name and Address of New Reglstered Agent
Name
- NAHM,-RUSSELLW - —~ = — — == = [TGuget Address (PO, Box Numbor is Not Accepiable)
6171 ROSE AVE.
ORLANDO FL 32810
City FL l Zip Code:
8. The abave named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Sigriatuen, typad o pririted narme of regisiered agaent snd Ltle ¥ spplicable. (NOTE" Regisiored Agand sipralurd lequired when remsialing} DATE
9, This corporation is eligible to satisfy its Intangible © FILE NOW!! FEE IS $150.00 \an Financl
Tax filing requirement and sleclts to do $0. After MAY 1, 2000 Fee will be $550.00 10 Eﬁ::i:zn%acmg‘az?;u:;n:nc " O fg.gﬂmtégyese
(See criterla on back) (3 Make Check Payable to Department af State
11, QFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 PSTO " [DJoede e Cchange [0
N NAHM, RUSSELL W : o e
sweet aaoness | 23 S, UAKE CORTEZ DR. || smeev aooess
om-st-70 | APOPKA FL 32703 _ CrrY-S1-21P
TE O Oetete L . Cchnge [0
MAME NAME
STREET ADDRESS STREET ADDRESS -
. e T . - — - e e =
e T e B - T ‘
TILE ’ [ Delets mE Cichange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
~CY-ST-2P- f- — - . — - e CGITY-ST-1P - - e - =
TmE ’ 3 Delete " TinE } : OChnge [
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2(P
ME [ celate TTLE . Ochange [0
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P ! CIFY-ST-2P
TE ' ‘ ' 0 betee e Domge O
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . ) CITY-5T-ZP
13. 1 hereby cenify hal the information supplied with this filing d qualify tor the exemption stated in Section 119.07{2)(), Florida Statutes. ) further certify hat the information
indicated on this repofrt or supplement; S true an te and that my signature shall have the same legal effect as if made under cath; that t am an officer or direciuw

ute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block %

of the corporation or the receiver
fika armpowered,

changed, or on an attachmen
> A Lo B ST

SlGNATURE: . R L orr e e ) e T

" SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNNG OFFICER OR nmzcron\ Oate Daytime Phone #




