2000 UNIFORM BUSINESS RE

PORT (UBR)

‘DOCUMENT # P99000051471

1. Entity Name

ABSOLUTE LAWNSCAPE MGMT, INC.

Principal Place of Businass Mailing Address
159 BERAIDGE tN. 3159 BERRIDGE LN.
ORLANDO FL 32812 ORLANDO FL 328126036

2. Principal Place of Bustness 3. Mailing Address

Suite, Apt. #, elc. Suita, ApL. #, etc.

9/11/00-90013-007-3550.00-3550.00
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DO NOT WRITE IN THIS SPACE

City & State City & State 1 Number Applied For
S% -287 1an)72 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ ?g-g?q Additional
- 6. Name end Address of Current Reglslered Agent . . 7. Name and Add of Hew Reglatsrad Agent _
J j B “Name ~ e e A e e - - [ESNNE RS
CARLIM, PHILIP A Street Address (P.O. Box Number is Not Acceplabile)
345 E. SR. 436, STE. 101
« FERN PARK FL 32730
Al

City

FL I Zip Code

SIGNATURE

8. Yhe above named anlity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Flotida.

Sipoans, Typec o printed name of egistered agent and e it Applicabls.

(NCTE. Ragstored Agont signatire réqyired whan reinstating)

DATE

Tor o d e e - ]
-, This corporation is eligible to satisty lis Intangible
Tax filing requirement and alects 1o do so.

(Sea criteria on back)

“Atier MAY

FILE NOW!!! FEE IS $150.00

1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Electon Campaign Financing
Trust Fund Contribution.

$5.00 may Be

0 Added to Fees

1. ; GFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
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o~ Shennerd land A e

swecTatoEss | QY ) STREET ADORESS

GITY-§7-2IP CTY-ST-2IP

TILE TILE [J change  [C] Acdition
TlemE HANE

STREET ADDRESS STREET ADDRESS

CiTy-st-2P CTY-5T-2P

.|

TiLE TE [J Change  [C] Addition

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST.2P

13. 1 ﬁé_reby certify that the information supplied with this fili
indicatéd on this raport of supplemental report ia true an

ng does not qualify for the exemption stated in Section 119.07'%3)0). Florida Statutes. | further gertify that the information
accurate ard that my signature shall have the sams legal e
of the corporalion of the receiver of tustee ampowerad o execute this repoart as required by Chapter 607, Florida Statutes:

changed, or on an attachment with an addrgss, with all other like empowared.
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eCt as if made under oath; that | am an officer or director
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