2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000022353 May 05, 2000 8:00 am
1. Entity Name S
ecretary of State
. SOUTHERN PALMS LAWN & LANDSCAPING, INC. s o O (2 e 200
Principal Place of Business Mailing Address
10946 N.W. 56TH COUT 10946 N.W. 56TH COUT
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076 it
s prerEE S AR AT O R
BA0S San Caclos Gicdle) T30S Sor Vnclos Q.'\rc_\
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
___City & State , City & State 4. FEl Number Applied For
VO, . S L ouono (o 3 ¢L LS ;Qﬁ\ﬁ&qw Not Applicable
Zipew - 7 | Country - JZis .. __. 2 _ ]. country - 5 Cortiicate of Status Desr -$8.75_additional
233233 L3 comtie A3 oo uocx\'éu 5 Certficato o Stalus Desied L Fee'Reduired ™
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . .
COMITO, SAMUEL J @e‘“‘“@‘; Serddn
10948 wa. 56TH COUT Sigeect} gdregs 0. Bmﬂ‘ggot éf\:c%p‘t&ag') C_.
CORAL SPRINGS FL 33078 '
Cir‘v,\_o\ ol . FL .Zi Caode Q—\

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.

IS J A o

Signature, typed or pnméﬂ\ame of registerad agent and title if applicable. {NOTE: Registared Agent signature required whan reinslating) DATE ¥
8. This corporation is eligivle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Be
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 r— y
e 1 Trust Fund Centribution. [ Added to Faes
(See criteria on back) O Make Check Payable to Department of State s

. OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T D BR Delete e Veesde~K . Ol change M Addition
NAME COMITO, SAMUEL J NAME \{,cﬁﬁ\s SRR ) ‘ :
STREETADDRESS | 10948 N.W. 56TH COUT STREET ADDRESS | 3.0 S Souw Cor\ogS Cirele
CIFY-ST-21P CORAL SPRINGS FL 33076 CY-SI-2F "Voemasraug. . © L '3)33 Qu\

P —
TLE [T Delete TITLE \/ R - a4 Change (R Addition

. NAME NAME < \nocom Co m.*’o - S\m-
STREET AODRESS STREET ADDRESS [23025 Seae™y Coclos Cirelrt
i

cTy-s7-zP ) _ st Ml vme . SRR3R o
TITLE [ pelete TITLE 7 Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P Giiv-ST-2IP
TITLE [ Delete TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O oelete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this 1iling 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

S [ Copend - 50 blastoo

SIGNATURE AND TYPED benm'rsn NAME OF SIGNING QFFICER OR DIRECTOR Chta v Daytime Phone #

CR2E034 (9/39)



