2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000081473 Apr 19,2000 8:00 am

1. Entity Name

PREMIER LANDSCAPING AND LAWN MAINTANENCE, INC. ecretary of State
04-19-2000 90061 017 ***150.00

Principal Place of Business Mailing Address
35451 ST. JOHNS BLUFF RD. SOUTH. PMEB 324 3545-1 ST. JGHNS BLUFF RD. SOUTH. PMB 324
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224-2654 -

(W

(BT Sueriooon fue | IR

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

City & State City & State : : 4, FEI Number Applied For
TPC{LSOM N \ UVE ?L ) .J' _— q~3595;28 ‘LI' Not Applicable

Zipg g'?' \k LO C{if.tgA “ Counlry 5. Certificate of Status Desired ] ?eg'gesq lﬁ?ﬂﬁo"a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
i T Names~"" - - —
BURGESS, AIMEE M Street A.ddress (P.O. Box Number is Not Acceptable}
3545.1 ST. JOHNS BLUFF RD. SOUTH, PMB 324
JACKSONVILLE FL 32224
City F L 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 or printad name of registerad agent and title it apphcable. (NOTE: Rogistered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) Co
10. El Campaign Fi
Tax filing requirement and elects 1o do so. d After MAY 1, 2000 Fee will he $550.00 Trjgtt I?ﬂnd coatrg}u”g]nancmg 0 .?dsde?i%h;z:sa e
{See criteria on back) Make Check Payable to Department of State ' ,
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS ANO DIRECTORS N 11
TLE D O pelete TITLE [Ocrange [ Addition
NAME BEVERLY, AARCN L NAME
sTREET AUDRESS | 3545-1 ST. JOHNS BLUFF RD. SOUTH, PMB 324 STREET ADCRESS
CiTy-sT-2P JACKSONVILLE FL 32224 CirY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2iP
TME O Delete TILE ) [ Change [ Addition
. NAME . ) _ NAME o _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ petste TME [O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Celete TITLE (O change [ Additien
NAME NAME - ] - e
STREET ADDRESS STREET ADDRESS -  ‘-, - - vt
CITY-ST-2IP ) CITY- 5T-Z07 o
TME 7 elete TLE o a ‘ . [ Chenge (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP : CITY-ST-2IP

13. | hereby cerlify that the information 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 report or supplemental report is true and accurate znd 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 optrustee empowered to exegnie this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj d.

SIGNATURE:

SIGNATURE ANPTYPED OR PRINTED NAME OF SIGNING OFFICFR OR DIRECTOR Date Dayume Phone #

14 "9

(e



