2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000055422 FILED
1. Enlity Name Feb 01, 2000 8:00 am
MAIN LANDSCAPING, INC. Secretary of State
02-01-2000 90140 016 ***150.00
Principal Place of Business Mailing Address
3007 HERON PLACE 3007 HERON PLACE
GLEARWATER FL 33762 CLEARWATER FL 33762-4520
e A AR SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
53 * 35g£ 4go Not Applicable
zp Country Zp . Country 8. Cenificate of Status Desirad O $8.75 Additional
- - ! N _ . Fee Required
6. Name and Address of Current Registered Agent =~ 77 77 *7-Name and Address of New Registered Agent—emm. .
Name
AVILA, HELEN H Street Address (P.O. Box Number is Not Acceptable)
3007 HERON PLACE
CLEARWATER FL 33762
City FL Zip Code

8. The above named 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 printed name of registerad agent and tile if applicable. {NOTE. Registerad Agent signature raquired when reinstaling} DATE
9. l’thrcrorporangn is eW;glbI(;a t? satlsfyc;ts Intangible FILIi NOW1! FEE IS |$;50-00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and e acts to do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) Make Check Payable ta Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [ change [
NAME AVILA, GABRIEL R NAME
STREET ADCRESS | 3007 HERON PLACE STREET ADDRESS
CITY-ST-ZP CLEARWATER FL 33762 CITY-ST-2IP
e D O Delete TINLE [ Change o7
HAME AVILA, HELEN H NAME
STREET ADDRESS | 3007 HERON PLACE STREET ADDRESS
un-s7-2¢_ | CLEARWATER FL 33762 —~ oi-ST-2°
TITLE . .~ Delete. THLE Clchange [0
— R Sy e T L Ly o R B e et TLNE D e S
NAME NAME
STREET ADDRESS | ¢ - STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP
e [ Delete TOLE O change -0
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IF L CITY-ST-ZIP
TITLE ) . 1 Delets TTLE ClcChenge [
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [dChange [
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13, | hereby certify that the information supplied with this filing doss not quaiify for the exemnption stated in Section 112.07(3)(i}, Florida Statutas. ! further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the carporation or the receiver of irustgempowered 10 exscute thig report 2s+gguired by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 37

changed, or on an attachment with aj afldrebs, with all othe} like emgowere
| : ~K
473 /:,6 I SIESINES S
td

Q
t
SIGNATURE: <YLY, e )
! snem'runa'Aﬁwrswomce OR DIRECTOR Date Daylme Phone #
=7 . 7




