2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (5/00)

P99 2 .
DOCUMENT # P99000020186 Aug 03,2000 8:00 am
1. Entity Name /
ENVIRONMENTAL LANDSCAPE SERVICES OF TAMPA BAY, | - Secretary of State
08-03-2000 90036 036 ***550.00
Principal Place of Business Mailing Address
3045 LOWN STREET N 3045 LOWN STREET N
ST. PETERSBURG FL 337113 $T. PETERSBURG FL 33713 _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, F%Nu nar Applied For
5 - m?, S 6 ‘f’\" ?g Not Applicable
Lo Ze Country Zip Country . . $3_75 Additional
B N P e sl . _ |5 Cert‘mcata of Status Desired a Fee Reguired
6. Name and Address of Current Reglistored Agent 7. Name and Address of New Reglistiered Agent
Name
HOLLE, GREGORY $ Street Address (P.O. Box Number is Not Acceptable)
ASA m
3025 LOWN STREET N ree ress ( ox Number is Not Acceptable
ST. PETE FL 33713
City FL 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 pnnted name of registered agent and tte { apphicable. | | {NOTE: Registered Agent signature requi_req ‘when r?mstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIII'FEE IS $550.00 VL 10. Electi N )
. ticn Carngaign Financin
Tax filing requirement and elects 1o do so. - Aftér SEPTEMBER 13, 2000 Min. will be $750.00° Trjgl IJ(-')Snd Coﬁ:rlrigbnutig]n e O fdsdﬁqohg:;f ©
{See criteria on back) O Make Check Payahla to Depar!ment of State- -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [7/2 sidet 4 O Delste TITLE [l Change [ Addition
NAME Grey EA ] _[r{f; NAME
STREET ADDRESS L7 33 g e STREET ADDRESS
av-ste | S, Peresy b..,y FL 3 3%/l CITY-57-21P
TNLE VP, Sec Trees, O pelete TITLE [dchange [ Addition
HAME Jo l’?’" A T, Pober NAME
STREST aopess | 3 D (478 fhoe Merrh STREET ADDRESS
OTY-S7-2P 5.{/ re f‘/" b“/? AU 3320 OITY-ST-ZP
e T T Ooelee ~ 0§ ™ME e te s — w —mmmeerw — o= [F]Change- [~ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIry-5T-2P CITY-§7-2iP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2if CITY-ST-2ZiP
TIMLE O pelete MLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY~S7-2IP
13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenlal r bort is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i fo execute this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Gther like empowered.
40 -3 _%_JL?
Dae  ° Daynme Phon




