2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme

MILES LA

DOCUMENT # P99000027419

NDSCAPING AND DESIGN, INC.

= e

Principal Place

DESTIN FL 32541

775 GULF SHORE DR, #8212

Mailing Address

775 GULF SHORE DR. #8212
DESTIN FL 32541

of Business

2. Principal Place of Business

3. Mailing Address

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90400 033 ***150.00

0056768

I L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State a. FE:Number  APPLIED FOR Applied For
- - W14 Mot Applicable
i — - - _ L = [EF— proy — - T L e | —
S Lounty P Gountry 5. Cerlificate of Status Desired a $8.75 aqditional

Fee Required

6. Name and Address of Current Registered Agent

41- Name and Address of New Registered Agent

HOLLAND, CHARLES D '
501 GULF SHORE DR
DESTIN FL 32541

55w

SIGNATURE {
5

AR LS

ignature, typed or printad namy u}regi

;Ieted agent ant titla if applicable.

{NO feTRegi

Zhilol

DATE T / /

Lo,
9. This corporation is eligible to s, tigfy its Jntangible
Tax filing requirement and el
{See criteria on back)

15.10 do 0.

FILE NOW!1! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

N
10, Eiection ampaign Financing
\Trusl Fund Contribution.

$5.00 May Be
Added to Fees

11,

[~ OFFRICERS AND DIRECTORS

ADDITIONS/CHAfIGES TO OFFICERS AND DIRECTORS N 11

12 |
TITLE OP N O Dalete ME " Ol Changs ] Addition
NAME MILES, MARCUS M . . N |
sreet aoress | 775 GULF SHORE DR, 3212\: . STREET ADCRESS
CITY-51-21P DESTIN FI. 33541 e | omrsTzp -
TILE v O Deletdr TIE N_E_'r Loteoes LA g [ Adiion
NAME HUIE, ALETA < et B ONAME SLD PBRIAN (g, .
streer anoress | 775 GULF SHORE DR, #8312 _ " ) st aooness Acvw EsTHER, EL - -
~[-cy-sT-2P° ~(-DESTIN-FL' 32641~ ™N\g = - - - e oY 5121 -3 ' = A5bq
e O celets Tt [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-T-2P o
TITLE ] Delete Mme . O Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oITY-57-2P
TTLE O Delete me {J Change [ Additien
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-21P CITY-§1- 2P
THLE [ petete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-8T-2IP

indicated o

13. | hereby certify that the information supy

of the corporation Or L aiver or

n this report or supplemenjb

gss; with all other like empoweared.
-

4
BiRE AND TYRED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

J with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fort is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
$mpowered tO execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

5 MilLes 4-75-0) BD-85F&3

Daytime Phone #

0035518

CR2E034 (10/00)



