2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PG9000054825 Apr 21,2000 8:00 am

1. Entity Name

CENTRAL FLORIDA LANDSCAPE, INC. ecretary of State

04-21-2000 90150 033 ***158.75

Principal Place of Busingss Mailing Address
241 PINELLAS ST. P.0O. BOX 7862
LAKELAND FL 33813 LAKELAND FL 33807-7862
72 B A7
730_.Royhe Gred Do | PO.Box VK62 -
Suite, Apt. #, etc. Suite, Apt. #, etc. Coe DC NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEl Number
Lq{l\ Q\ C&V\& L FZA . L&i“% F I f? - 35’)}'}%/ 7 Not Applicable
P 5 3 8 l% COUF\&S 3’3I857- 7962 Sgn%, 5. Certificate of Status Desired X gﬁg‘;?mﬁidé“o"a'

- T = §.,"Name and Address of Current Registered Agent ~ '7."Name and Address of New Reglstered Agent

e AR MmN HenT

HARMAN, G. KENT P T
241 PINELLAS ST. Qﬁ‘ g o ﬁa J A _eas,'é’,,fﬁj“’“ B
LAKELAND FL 33813

Zip Code

Y | AKELAUD FL |**%%g)32

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

sicnaTuRe K \\)j /Dé\)i—l—d\ ﬂ(‘ej {\(_/{J./\ T— 4“ (7 — 60

Signature. typed ar printed name of registared agent and title f applicable (NCTE: Registerad Agent signatura required when reinstating)

9, This corporation is eligibie to satisfy ils Intangible FILE NOW!!! FEE 1§ $150.00 10, Election Campaign Financing $5.00 May B
Tax fiiing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 " Trust Fund Contribution. O Aodedto Favs
{See criteria on back) Pﬁ\ Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p [ pelete TMLE Vite Pe.;-s INENT O Chenga MAdamnn

NAME HARMAN, G. KENT NAME L.ED A-s’y.m e

sTReeT apoRess | 241 PINELLAS ST. STETADES | LD HARDEYY Boyn .

CITY-§7-2IP LAKELAND FL 23813 Cimy-st-2ip I A ry—s A D (et 23l

L —— o e < g 4 [ e

me O Delete TiTLE = Y T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2IP

THLE O Delete TME - T [ Changs [ Adtition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZI¢ CITy-51-ziP

TNLE (J Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-ZIP CiTY-ST-ZIP

TITLE [ Delete TITLE O change ([ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZiP

TITLE [ Datete TITLE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ceriify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment h an address, with all other like empower
[ /AR r —_ -
SIGNATURE: _X &N Cresidin T 24~(2 00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

e

CR2E034 9/99)




