2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000027826

1. Entity Name

G. P. LAWN & LANDSCAPING, INC.

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

02-15-2000 90016 021 ***150.00

| Principal Place of Business

S-S W-ITH-REACE 2819 SWITTH PLACE
MAMHR—33490 MiAMHE33t90-1540

2. pPrincipal Place of Business

%339 S i1a Shet

Suite, Apt. #, etc.

Gity & State City E:éiéfé" T 4. FEI Number "1 |Applied For |
Myamg L O FL 54 - 251 QQQL\ ] |NotAppncab|e

Zip Country Zip Country " . 8.75 Additional
3‘5}5’] U 5 F} 35 l;jﬁ B B U(Dg 5. Certificate of Status Deslrijv O ?ee Required

6 Name and Address of Currenl Reglslered Agem

SWAN, MICHAEL J ESQ.

SUITE 340, CITY NATIONAL BANK BUILDING

2701 LEJEUNE ROAD
CORAL GABLES FL 33134

Mailing Address

3. Mailing Address

BRAS SWJI ma Street |

Suite, Apt. #, etc.

IR AT

DO NOT WRITE IN THIS SPACE

Nams

7 Name and Address of New Reglstered Agent

- PR T

HIHIN

Street Address (P.O. Box Number is Not Acceptable)

City

EL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenrt, or both. in the State of Florida.

SIGNATURE

Signature, yped or printed name of ragisterad agent and title if applicabla.
9. This corporation is eligible to satisfy its Intangible

0

Tax filing requirement and elects 1o do 50,
(See critefia on back)

FiLE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

{NOTE: Registerad Agent signature required when reinstating)

DATE

10. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to Depariment ot State

$5.00 May Be

Added 1o Fees

m.  OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

SITLE PD 1 Delete TITLE O cChange [ Additicn
NAME PHILLIPS, GLENN R JR. NAME 13 Skeeel

STREET ADDRESS W—MPLACE STREET ADDRESS 2335 5wl \

CITY -§T-7P CITY-ST-ZIP miaaw, FL 22387 B

TITLE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CY-5T-2P

TILE "= T T e S e =z -] -Delgig - —... [J.TTLE s e - e s D) Chiange__ [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP I CITY-ST-2IP

TIME O Delete TITLE [ Change [ Addition
NAME L NAME

STREETADDRESS | ., ~ o 4% .. STREET ADDRESS

CITY-ST-2P WO e e CITY-ST-21P

TITLE o [ Delete THLE [ Change [ Acditicn
NAME NAME )
STRELT ADDRESS STREET ADDRESS

CITY-8T-2IP J CITY-ST1-2IP

TITLE [:| Delele TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re |ve or trustes emppwsSTEdND grecule thi

changed, or on an attach

SIGNATURE:

reporl as required by Chapter 607, Florida Statut,

; andthat my na ears in Bloo

CO( BT |

k 11 or Block 12 if

[ Date

Daytma Phone #

CR2E034 (9/99)



