2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000073919 , Aug 17,2000 8:00 am
1. Entity Name* ) ’

PROFESSIONAL LANDSCAPING BY COLEMAN, INC. Secretary of State

08-17-2000 90099 008 ***550.00
Principal Place of Business ‘Mailing Address
;}mpg%sAVE.GNOREHS 7140 47TH AVE. NORTH
ST, PETERSBURG FL 33709 ST. PETERSBURG FL 33709 ADD73193

s s A D A AR R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City& S City & Sta N u r : Applied For

Y e Y e __EEI?N-—m% 5 74 / 5 o NE:) Applicable
Zp Country Zip Country 5. Certificate of Status'Desired a ga'gs Addci'tional
ee Require

6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COLEMAN, ROBERT P
7140 47TH AVE. NORTH
- ST. PETERSBURG FL 33709

Street Address (P.O. Box Number is Not Acceptable)

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 registered agent and title if applicabla. {NOTE' Registered Agent signalure required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible | FILE NOW!!! FEE IS $550.00 - . o
Taxsi;:ii; (r)ezll.:?rr;memgand alects t:;y d::r\S sot.a 0 After SEPTEMBER 13, 2000 M'I:. will be $750.00 10. $Iec:|Fo:n %aén patlg; F’mancmg O $5-00 May Be
(See criteria on back) \g Make Check Payahle tp Department of State rust Fund Contribution. Added to Feas
11. QOFFICERS AND GIRECTORS 12, , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE O Dpetete TITLE ? / Vv / 7 5 [ change [ Addition
NAKE NAME Ro P CoLEMA
STREET ADDRESS STREET ADDRESS | —7 /2 O L7 *h Av r)«\
CITY-ST-21P : CITY-ST-ZIP 51—?9‘-{—? ﬂ.S’b [WVzr __é'_ -2 '7OC?
TITLE - ] Delete TITLE ¥ ) J i HE| (fhange [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
e — - S em v s e ] pelale =- TTLE: e — -t e ol - —~ —_ - --[=}Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-7iP CiT{-87-71P
TITLE [ petete TITLE [T Change [ Addition
NAME ) NAME
STREET ABDRESS STREET ADDRESS
CIY-S7-ZiP CHY-ST-2I1P
TLE [ patete e [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CY-81-2IP . CIY-S7-2IP
TITLE [ Delete TMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP . CITY-ST-2IP

13. | hereby certify that the informaticn 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 repart o 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgakment with an adgeess, with allgpther like empowered.

CR2EG34 (5/00)

SIGNATURE: RBERT £_(olEman | B--zese  (G27)SY 24P

/ Date Daylina Phone #




