2000 UNIFORM BUSINESS REPSRT {UBR)

DOCUMENT # P99000030857

1. Entity Name

YARDS ETC. & LANDSCAPE INC.

Principa) Place of Business

14410 INDIAN RIDGE TRAIL
CLERMONT FL 341

Mailing Address

14410 INDIAN RIDGE TRAIL
CLE?MC!NT FL 347118112

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suita, Apt, #, ete.

K 7

FILED
May 03, 2000 8:00 am
Secretary of State

03-10-2000 90033 039 ***150.00

ANV

00 NOT WRITE IN THIS SPACE

I

City & State

Ciy & Stale

4. FEI Number Applied For
SY. K4 5’7'2 ook Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
. Fee Required
6. Name and Addrass of Current Registered Agent 7. Nams and Address of Rew Registered Agent
- —F . - Nare R
NCHARDSON, JAMES M Sirest Addrass (P.O. Box Numbar is Not Acceptable}
14410 INDAM RIDGE TRALL
CLERMONT FL 34711
City FL | %pCode
8. The above named entity submits this statement for the purp;prse of changing its registered office or registered agent. or bath, In the State of Florida,
SIGNATURE :
Sighature, typed or prnted aame of registered agen and ttle if appicable. [NOTE: Registetad Agent 31gnatuie aqused when retnstating) DATE
1
9. This corperation is eliglble to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Etaction C ah Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wil! be $550.00 ' -ErrS; lFunc:a(r:noF:-i:a:mir:ncmg ﬁﬁorohggs ©
(See criteria on back) 0O Make Check Payebie to Department of State
. OFFICERS AND DIRECTORS ]12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
LE PresdenT T I Delste TLE ] Change [ Addition | =
HAME T eewnes "‘YV\{Lha.;RL‘—RJc.kaldeaw NAME <
STREETADDRESS } # /44 {0 L ndiGvn g ol STREET ADDRESS "
CITY-S3- 1P i ; 4 CIfy-$1-19 .
- Le,r'\r_‘\r\o!\_l,,;‘ 5/:’7“‘ .
TTE Uice [2 el d "-V‘J Rici O petete TLE [T change [ Addition t €
NAME Tames Eadwer Cheerge o~ NAME
STREET ADDRESS | 4T A hoceir 327 ,;.Zﬂ STREET ADDRESS
A AR ERL” 5i on-s1-2
TNLE O Delete THLE [Jchange [T Additicn
NAME ' o uamE -
- - Ea - AR L -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TNLE "] Delete TE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-21P cmy-51-21P
TMLE O orlete e {7 change  [J Adgition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 elete FILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CiTY-51-21P

13, | hereby certify that the information supplied with this filing does not quality far the exemption stated In Section 1 19.0?%3)0}. Flonda Statutes. | furiher certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal e r
of the corporaltion or the receiver or trustes empowered 10 axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 121§

changed, or on an attachment with an address, with ait pther like ernpowarad.

SIGNATURE:¥

ect as if made under oath; that 1 am an officer or director

3~ 5-2 000




