f
2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # PG9000039660

J
h
i

BAY.TO'BAY LANDSCAPE MAINTENANCE, INC..

1. Entity Name

Principal Place of Business

3911 SAN LUIS STREET
TAMPA FL 33629
‘r

3911 SAN LU

Mailing Address

TAMPA FL 33625-7833

IS STREET

L

e 2LLY

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

05-15-2000 90151 030 ***150.00

AT

I

I

l

2. Principal Place ¢f Business 3. Mailing Addgess
A\ ! LY /
Suite, Apt. #, Suits, Apt. Wetc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIN er Applied For
ﬁ" o] {?— s/ 265 Not Applicable
Zi C Zi iti
P ountry P Country 5. Certificate of Status Desired O $875 ﬁ_\ddltlonal
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

SPIEGEL & UTRERA, PA.

Strest Address {(P.O. Box Number is Not Acceptabla)

343 ALMERIA AVENLIE
CORAL GABLES FL 33134
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 ﬁ : P ['5@52—/ & U TleBwzed- /é 341
Sigr\‘amré.'v typed or printed nama of registered agent and Lite if applicable. / {NOTE" Registerad Agent signature required whan reinslating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE {S $150.00 10. Election Campaign Financing $5.00 May 2o

Tax filing requirement and alects to do so.

After MAY 1, 2000 Fee will be $550.00

Trugt Fund Contribution.

Added to Fees

(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | RE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PTD [ Delete TMLE [(Jchange [ Addition | &
HAME PERKINS, KEITH A HANE %
STREET ADDRESS | 3911 SAN LUIS STREET STREET ADDRESS @
CITY-§1-2P TAMPA FL 33629 - CITY-ST-2IF w
TITLE SvD O Deiete TIRLE [ Change [ Addition &
NAME NORTH, TATEE NAME
sTREET ADDRESS | 3911 SAN LUIS STREET STREET ADDRESS
CITY-ST-2P TAMPA FL 33629 CITY-ST-21P
TITLE ] [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-5T-21P
TITLE [ nelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2
TIMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2P

13. | hersby certify tHial ihe 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
| report is trug and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or directar
powered to execute this report as required by Chapter 607, Fiorida Statutes; and that my nam

d_ze

indicated on this report or supplementa
of the corpaoration or the receiyr or trustee
changed. or on an attachmen§with an addrg

SIGNATURE:

5, with all othge

appeals in Block 11 or Block 12 if
(4%
Fr-3a12.

T Date Daytime Phone #




