2001 UNIFORM BUSINESS REPORT (UBR) FILED

WAJT 1D

DOCUMENT # P99000075347 Jgn 31,2001 123500 am
1. Entity Name -
. . ecretary of dtate
WISTERIA LANDSCAPE, INC. 01-31-2001 90272 020 ***150.00
Principal Place of Business Mailing Address
7797 SNOWBERRY CIRCLE 7797 SNOWBERRY CIRCLE
ORLANDO FL 328139 ORLANDO FL 32819 R R VT
s TR IR AN ORI R
AYRT  THLL fIARE Lp 1593 £ Swvegstar Rd
Suite, Apt. #, efc, sm‘:;, Apt, '#.3 etc. o+ 3 z,L N DO NOT WRITE IN THIS SPACE
M
City & State City & State o 4. FE! Number Applied For
OCOEE FL OCOEF. I 59-3596181 Not Applicable
;p‘/ 76 / COUE:? 5 A s gpﬁél ?Ou\r}lzryé / ) 5. Certificate of Status Desired O fg'ggﬁf:;ﬁmal

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

Goadew 1) Veejimskl —x

VANEK, RONALD J .
7797 SNOWBERRY CIRCLE el ISP O Byt 59 gy
o ORLANDO.FL38Y9 . o ek feel A PTRE AP o

M ocogg FL 227/

8. The above named entity sybmits this stale}ent for tiee purpose of changing its registered office or registerad agent, or both, in the State of Florida.
- - v -
SIGNATUHE% /¢ U/MV’K#/ GORDUIV WU&QJH‘; 5K ¢ —#/ /-d2-o/

Daytime Phone #

Signature, typed or printed name of reﬁis’le:e/agsm'and lile it applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
) R e ) n

9, This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Adci.ed to Fees

(See criteria on back) | Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS ; 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P meme TILE [ change [ Addition 5
NAME VANEK, RONALD J NAME e
STREET ADDRESS | 7797 SNOWBERRY CIR STREET ADDRESS 3
CITY-ST1-2IP ORLANDO FL 32819 CITY-ST-2IP 8

et / [

TITLE ST O pelete TITLE - A T Whange [ Addition g
NAME VERJINSKI, GORDON Il NavE VERSInER 1, Gordorn W, TL
sTreeT AcoRess | 1583 E. SILVERSTAR RD PMB 342 serooress | 242G TALe MAPLE L P
orv-st-2¢ | OCOEE FL 34761 st | peoes  EL 23476]
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE - O elete TITLE i ~ ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-57-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TITLE [ pelete TITLE B [ Change [ Addilion
NAME NAME
STREET ADDRESS - - ' STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
13. | hereby certify that the information supplied with this fiiing does not qualify for the exernption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the informatian

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 ar trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gn address, witl{ all other like empowered.
SIGNATURE: Yolz11-7142




