2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9900007 1944 Aor 18. 2000 8-
1. Entity Name r ’ 8 - 00 am
HORTA LAWN SERVICE INC. ecretary of State
04-18-2000 90065 012 ***150.00
Principal Place of Businass Mailing Address
341 11TH STREET S.W. 341 11TH STREET S.W.
NAPLES FL 34117 NAPLES FL 34117-2162
Suile, Apl. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
: 57-— 0577 /42_ Not Applicable
) Z_'Fi_ o ’V?OU”"Y o ) Zip jgr‘ﬂry 5. Certificate of Status Desived ___[]_ g‘g-ggqtﬁ?edditigna! -
6. Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agent

ORTA AN e PleonerTre MoeyA
341 11TH STREET SW. S BGPTSR ST

NAPLES FL 34117

== FL 355

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.

Il\..
SIGNATURE "“-'/;2?53’?7" -
Signature, typsd uregisxered aganl and titie if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
o Tacopostonsaugoeroamayis ot || FLENOWI FEEISSI00 | . eotonCampsgnarcp - $5.00 iy
D ' ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back} X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Aadition
NAME HORTA, RIGOBERTO NAME
stReer AnDRESS | 341 11TH STREET S.W. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34117 CITY-§T-2IP
TLE VD x@’m TMLE [ Change [ Addition
NAME HORTA, TANIA NAME
STREET ADDRESS | 341 11TH STREET S.W. STREET ADDRESS | e -
oy-st-2e | NAPLES FL 34117 - CITY-ST-2IP o
TILE 1 velete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IF CITY-ST-2IP
TILE [ palete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CHTY-5T-ZP
TITLE O Delete TITLE (I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TTLE [ palete e [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2iP CIY-ST-7P

13. | hereby certify {hat the information supplied with this filing does not qualify for the exemption stated in Section 112.07(2)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corpdration or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otfjer like empowered.

SIGNATURE: X o CREQUINED R/'9y B To frls o yteo (11-I1E2267

Sy

M L.

T

.. .
. sucmnwpmmen NAME OF SIGNING OFFICER OR DIRECTOR 7 Dale Waytmea Phona # A




