2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000073919

1. Entity Name

PROFESSIONAL LANDSCAPING BY COLEMAN,

INC.

Principal Place of Business

7140 4774 AVE. NORTH
§T. PETERSBURG FL 33709

Mailing Address

7140 47TH AVE. NORTH
ST. PETERSBURG FL 33709

2. Principal Plece of Business

3. Mailing Address

AR

™
Y
A

Suite, Apt. #. etc.

Suite, Apl. #, etc.

Jun 02, 2001 8:00 am
Secretary of State

06-02-2001 90002 036 ***150.00

0361135

660965

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEl Number 59.3594150 Applied For
. Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired | $8'75 A_ddmonal
Fee Required
&. Name and Address of Current Registered Agent - —— 7. Name and Address of Mew Registered Agent
MNarmi:

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

Street Address (P.0. Box Number. is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE ,
Signature, typed of printed name of registersd agent and titte if applicable (NOTt Reg siered Agent siynature requirad when reinstating) DATE
9. Imsf‘c;.orpox‘anon is enlglb\»de tc‘> Sz:hs{iy(;ts Intangible Fl:ﬁ\ NOW !.‘FEE |Sm$;50 .00 w0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and glects 10 GO 0. After MAY 1, 20 Fee will be $550. Trust Fund Contribution. Added to Fees

td

(See criteria on back)

Make Check Payat e to Depanment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

e PVTS O Delete o YWT S Change (1 Aodition | 3

Nk COLEMAW, ROBERT P have COLEM A A/ RoBERT ?% <
 STREET ADORESS | 7140 47TH AVE NORTH STREET ADDRESS ; C ;73‘ §

omv-sT-2P | SAINT PETERSBURG FL 33709 crv-stae |70 ?7’” AvENs - ST Pm L 3 i

LE [ Delete TITLE O cnange [ Additicn g

NAME NAME

STREET AUDRESS STREET ADDRESS

CIFY-ST-21P CTY-5T-2IP

THLE ] Delete TITLE - ~ =~ - [dChangg  [J iddition

NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-S1-2I8 CITY-5T-21P

TILE O Delete TITLE [ cChange  [J a¢dition

NAME NAME

STRELT ADDRESS STREFT ADDRESS

CITY-5T-21P CITY-ST-2IP

TNLE 1 Delete TITLE [ Change ] Addition

NAME RAME

STREET AUIDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP .

TILE 1 Delete TILE [] Change  [] Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CiTY-ST-21P J cITy-ST-2IP I

13. | hereby certify that the information supplied with this filin

of the corporation or the
changed, oron an g

SIGNATUR

does not qualify fo the exemption staled in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supp\emental report is frue and acgurate and that 1 vy signature shall have the same legal effect as if made undger oathy; that | am an officer or director
mpowered tohe fcute this report 3s required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Biock 12 if

200, (727544

HE

Daytme Phur=?y




