2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000045485 Sep 07, 2000 8:00 am
EDENLAWN PLANTATION MAINTENANCE, INC. ecretary of State
09-07-2000 90006 021 ***550.00
Principal Place of Business Mailing Address
13377 S. INDIAN RIVER DRIVE. #10 13377 S. INDIAN RIVER DRIVE. #10
JENSEN BEACH FL 34957 JENSEN BEACH FL 34357
AUUvivuvuvw
T e e NG LR
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number ' | Applied For
&S - q 3 ‘\ ‘ G ‘{ Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired d $8'75 Additional
’ Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragistered Agent
) - - - - e e oo | Name - e -
?;:I;?SS'.[:S;:RNARWEH DRWE, #10 Street Address (P.O. Box Number is Not Acceptable)
JENSEN BEACH FL 34957
City FL Zip Code

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

.
-

SIGNATURE

- Signature, typed of printad name of ragistered agent and title If applicable (NOTE: Registered Agent signature reguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible ' FILE NOW!!! FEE IS $550.00 ; e 10. Electi an Financi
Tax filing tequirement an elects to 4o $o. Atter SEPTEMBER 13, 2000 Min. will be $750.00 | '* £cton Campagn Fnancing - $5.00 may e
{See criteria on back) | Make Check Payable to Department of State - '

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D O petete TILE [ Change [ Addition

NAME CHILDS, DAVID A NAME

sweer A000ss | 13377 S. INDIAN RIVER DRIVE, #10 STREET ADDRESS

CITY-ST-2IP JENSEN BEACH FL 34957 CiTY-ST-2IP

TITLE D O Detete TLE O Change [ Addition

NAME IRONS CHILDS, PATRICIA B NAME

STREET ADDRESS 13377 S |ND|AN RNER DR'VE' #10 STREET ADDRESS

CiTY-ST-2iP JENSEN BEACH FL 34957 CITY-S5T-2IP

TE [ pelate TITLE [JGhanga [ Addition

NAME - - NamEe . . e —

STREEYT ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-§7-2IP

TITLE 1 Delete TITLE (M Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST1-2P

TILE [ Delete TITLE [ Change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ petete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-7IP

13. | nereby certify thatthe 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
indi is reportNy supplemental report is tryg and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
R \ tohexei,'_c 5 this repordt as recuired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er likff empowered.

Z oUIEBs-A B, Qb'Mc C\(lluo L%l -2.28-911

IGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (5/00)



