2000 UNIFORM BUSINESS REPORT {JBR)

DOCUMENT # P99000048952
. Entity Name i ) 4
. OKEEFE LANDSCAPE MANAGEMENT CCHP.
Princlpal Place of Business Mailing Address
7513 WINTER SHADE DR 7513 WINTER SHADE OR _
ORLANDO FL 32822 ORLANDO FIL 328228165 1
e o L T T e ____?"';.-_ —ar 1‘3’,—;—?—':-;"*:;‘ b

- 5/5/

FILED
Secretary of State

05-05-2000 90026 049 ***150.00

Cr T yine

2. Principal Place of Business

3. Mailing Address

T

st [

g

Suite, Apt. #, &1C. Suite: Apl. #glc ' DO NOT WRITE IN THIS SPACE
Chy & State City & State 1oy 4. FEI Number | Applied For
) . 59357 9%0¢ Not Appliceble
Zip Country zp - Country . g $B.75 Additional
: : 5. Cemﬂcate‘of Status Desired ] Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name end Addross of New Reglisiered Agent
; Name
KEEE‘ PATRICK ! Streel Address (P.O. Box Numbér ig Not Acceptable)
m"s‘a“mm'mbn e - '—‘ T =, - .'—-.—-_q___-_-z.;‘_-ﬁ_—__-._-—_.__-_l__ me e mm e m e
ORLANDO FL 32822
“ City Zip Coda

_, FL

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registersd affice or registered agent, or both, in the State of Florida.

3

Signatirs, typed or pONKK NAME Cf registersd sgent and btk if applicable.

[NOTE: Ragustarad Agent signatury requirad wher feinsiating)

DATE

9. This corparatjon Is gligible to satisty its intangible
"Tax {iling requirement and elects to do so!
{See criteria on back) °

I N Y

~FILE NOW!I! FEE IS $150.00 .
Attar MAY 1, 2000 Fas will be $550.00
| Make Check Payable to Depariment of Stato

105 Eléction Campaign Financing ~————-=$5:00 May 86>~
Trust Fund Contribution. O  Added to Foes

11. OFFICERS AND DIRECTORS 12, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS N 11 _
e Cresipe T 1 pelate g : {Jchage 7 Addiion §
N PrTRICK KegFE NAME 2
smetaooss | 7573 ) ATET SHADE DR, STRSET AODRESS . 3
CIY-$T-2P DeL Nripo, Flo 1§ CITY-5T- TP ) §
THLE Vile ©resiDenT 1 pelete mu: ' O Change [T} Addition | ©
NAME 174 oA Kee & HAME

STRETADDRESS | 7 | 3 Wenrers L\hDe [ STREET ADDRESS '

CTY-57-2P 010‘""70" =L 32 911’. CITY-ST-2IP t

e 1 petete e [ Change [ Addition
NAME NAME '

STREET ADORESS STREET ADDRESS .

QITY-ST-21P CATY-ST-2P :

TRE O pelete me ' - ¥ [Ochmnge [ Addiion
NAME WAME

STREET ADORESS STREET ADDRESS

CaTy-ST-21p ey-5- 20 .

TIRE CJ Detete me P JChangs [T Additien
NAME RAME |

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-ST-21P

Tme . [ Detere TTLE [OChange [T Adaltion
NAME NAME '

STAEET ADDRESS STREET ADDRESS .

CITY-ST-27 . CAY-ST-21F : :

indicated on

SIGNATURE:

is report or suppleémental report is true and accuraja.as
oi tha corporation or the raceiver or frustee empowered 10 exe
changed, or on an attachrnent with an addresa, with all o

it like empowéred,

13. 1 heretry certily that the information supplied with 1his filng does not qualify for the exemption stated in Section 119.07(3X(), Florica Statutes. 1 lurther certify that the Information
ang.nat my signature shall have the samie iegal affect as if made under oath; that { am an oHficer ar director
& this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

QUIRED .

SINATURE AND TYFED OF PRINTED HAME OF SIGNING DFFICER OR DIRECTOR

424 o0

Yo be31

T

Jun 05, 2000 8:00 am



