2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000045391

1. Enlity Name

LAWNSCAPE OF SOUTHWEST FLORIDA, INC.

May 15, 2000 8:00 am
Secretary of State

05-15-2000 90156 012 ***150.00

Mailing Address

#10 SOUTHEAST 17TH TERRACE
CAPE CORAL FL 33980-2223

Principal Place of Business

| 410 SOUTHEAST17TH.TERRACE -
CAPE CORAL FL 339%0

2. Principal Place of Business 3. Mailing Address

(AR RATIAN

N0

Suite, Apt. #, elc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
( 3101 7 Not Applicable

Zi " -

" county &P County 5. Certificate of Status Desired | $B 73 Addiiona)

Fee Required

6. Name and Address of Current Registered Agent

7. Name ahd Address of New Registered Agent

M Themes Hobaugh

Street A‘jress P0£Box Number is Not Acceptable)

Mm.r-c.

City

Cae Gl

FL

i T Rerir A ol resid

8. The above named entity subrmits this statement for the purpose of changing its reg\s;ered office or reglstered agent, or both, in the State of Florida.

Rec.\shzmd aqem’ 3/30/00

Signaturs, typed or printed name cf registerad agent and ttle licable.

(NOTE: Registered Agent signalura required whisl reinstating)

DATE

Wil FEE IS $150.00

9. This corporation is eligible to satisty its Intangible

10. Election Campaign Financing

$5.00 May Be

" Tax fliing reglifement and eletts do so. T T i -Adet-MAY 12000 Fee will be $550.00 .~ Trust Fund Contritution: _ Added 1o Fees
(See criteria on back) O Make(Check Payable 10 Department of State
11. OFFICERS AND DIRECTORS - I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD O Delete TITLE [JChange [ Additien
NAME HOBAUGH, THOMAS A NAME
stReer anoress | 410 SQUTHEAST 17TH TERRACE STREET ADDRESS
CITY-5T-ZIP CAPE CORAL FL 33990 CITY-ST-2IP
TMLE VSTD ) oelete TIMLE [ Change [ Addition
NAME HOBAUGH, JENNIFER M NAME
streer aooress | 410 SOQUTHEAST 17TH TERRACE STREET ADDRESS
cme-st-ze - | CAPE CORAL FL 33940 CITY-51- 2P
TILE [ pelete TITLE [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
THE [ Delete TITLE O Cheage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TITLE ] pelete THLE [] Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-2p CITY-ST-2IP
me | T o~ — - e ] Delete TLE [l Change [ Agdition
NAME WA —— — - ——
STREET ADDRESS STREET ADDRESS T T T e
CITY-5T-21P CITY-ST-21P

| "13." | hareby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further cemfy that the information
| indicated on this-report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; th
' of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narrClppe

changed, or an an altachmem W|th an address..wnh ali ther like gmpowered.

SIGNATURE:

| arm an officer or director
in Block 11 or Block 12 if

3/3//00 q 'gbq O

SIGNATURE AND TYPED (R PRINTED NAME OF stGNIWFICEH OR DIFECTOR

3 - 5

Daks Daytime Phona #

_'_‘f\n\fv\mt' A- Li-l.‘_ﬁl‘ﬂ\ln

CR2E034 {9/99)



