3/

" 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000074229 .
DOCUN May 17, 2000 8:00 am
TLC LANDSCAPING SERVICES, INC. Secretary of State
03-06-2000 90063 020 ***150.00
Principal Piace of Business Mailing Address
wie SW FAIRCHILD AVENUE 102 SW FAIRCHILD AVENUE
.07 ST.LUCIE FL 34984 PORT ST.LUGIE FL 349844905
v—-r e
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEL Number Applied Far
N B CALNROS, e
Zip Couniry o Couriry 5. Cerlificate of Status Desired ] $B 75 Additional
Fee Required
- -6 Name and Address of Current' Régistefed Agem = ——=—"—— S~ == —7= Hame and Address of New Registerad Agent——- - =x2—r- |
Name
STEWART, TRISHA Street Addrass {P.0O. Box Number Is bat Acceplable)
102 SW FAIRCHILD AVENUE
PORT ST.LUCIE FL 34934
City FL l Zip Code
8. ;he abdve named entity submits shis statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE
Signature, typed or prntad nama of ragistered agent and tile If applicatle {NOTE. Registarad Agent Signatirs foquirad when rgingtating) DATE
9. This corporation is eligible to satisfy its Intangible . FILe NOWH! FEE IS $150.00 10. Elocti . ‘
Jax filing requizernent and efects 1o do so. After MAY 1, 2000 Fee will be $550.00 s iz:'gznzagx;%nu:::: neing 0 fg‘geo“';z’; 359
{See criteria on back) | Make Check Payable to Department of State A
11. , OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 "
THILE D {3 Detete e Ccrange [ Addition | &
e STEWART, TRISHA e 5
sTreFT AnoRgss | 102 SW FAIRCHILD AVENUE STREET AODRESS b
owv-sze | PORT STLUCIE FL 34984 av-st-zp i
- o
THLE [T Detete TTLE [ change [ Acditien { O
NAME NAME
STAZET ADDRESS STREET ADDRESS
CITY-57-28P CITY-ST-2IP
TALE - - T - e 1T “TTE ThET oo Tl change ) Addition |~
NAME NadE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY - 3F-21F
THiLE {1 petee LE [ Change  [] Addition
NAME NAME
STAFEY ADDRESS STREET ADDRESS
CTY-ST-2IP CHy-5T-2iP
THLE 7 Detee TITLE O change [ Addition
NAME NAME
STAEET ATORESS STAEET ADDRESS
CAY-5T-21P CiTy-ST-2IP
THLE [ Delete TLE D charge ) Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-§T-21P TITY-$1-1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(1). Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is trug and accurate and that my signarture shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recenier or trustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all ather like empowered.

. noe o

SlGNATUﬁ_E: C SICNATURE E0LEL AehoSwod -0-00 S SN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER DR DIRECTOR Data Dayume Phona »




