2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000063154 Mar 08, 2000 8:00 am
e Secretary of State
G.W. LAWNCARE & LANDSCAPING, INC.
03-08-2000 90022 025 ***150.00
Principal Place of Business Mailing Address
5590 E LAKEWOOD CIRCLE 5590 E LAKEWOOD CIRCLE
MARGATE FL 33063 MARGATE FL 33063 [VRTRTETE FOFPEH
Suite, Apt. #, etc. Sulte, AptL. #, etc. : DO NOT WRITE tN THIS SPACE
City & State City & State 4. Fg} Number } Applied For
— 0 ?{0 y 7 Not Applicable
Zi Countr Zi Countr it
P Y ® ountry 5. Osrlficate of Status Desiree (] $8+73 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKEH. GLENN Street Address (P.O. Box Number is Not Acceptable)
5590 E |LAKEWQOD. CIRCLE
MARGATE FL 33063
City FL Zin Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, fyped or printed name of registered agent and titla if applicable. {NOTE: Ragislered Agent signature required when reinstating) DATE
9, 1T'h;st$2rporatngn is enllg;:;e tf;i?“ffy;s Intangible FILEJ@OW!H |;EE l&:“$150.,£0 . 10. Efection Campaign Financing $5.00 May Be
ax fling requireme eiects te do £o. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. T Added to Fees
(See crileria an back) a Make Check Payable to Department of State
1. ' OFFICERS AND DIRECTORS J 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
e O oalete TITLE VEET 1rerY] [ Change Bﬂ\ddilion 3
NAME NAME slenvy WA Licer p g e
STREET ADDRESS STREET ADDRESS ’5' R0 E.tLRAREWodP Crtig &
.8T- .51 i
CITY-ST-2IP CITY-ST-2IP Al NN TE p o 3304 e N
TiTLE 3 Delste TITLE Citharge O Aodition + &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CiTy-ST-2IP
TILE O Detete TITLE [1Change [ Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
omy-§1-21P CITY-§T-21P
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TITLE ] Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE O] Qelet TITLE [(IcChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-2IP B ] CITY-5F-2IP
13. | hereby certify that the 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
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it
changed, or on an attachment with ap address, with all other like empowered, ; ;
A .. o ) ; [ 6’ ‘5"
ar . . Y —
SIGNATURE: ‘ @i . ). (A SUE 3/}/00 [954 G77—875%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 ? Date ~ Daytrme Phone #




