2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000082168 Feb 28, 2000 8:00 am

1. Entity Name
SUNDANCE NURSERIES AND LANDSCAPING, INC. Sggg&gﬁ gigg?oﬁe

Principal Place of Business Mailing Address

2250 CRAWFORDVILLE HWY. 4250 CRAWFORDVILLE HWY.
Wit FL 32327 CRAWFORDVILLE FL 32327406~ UUus gy

Y g

Samé. i sameé.
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For

5’9 -3 5? 9 g/ C% Not Applicable

Zip Couniry Zip Country 5. Cerfficale of Status Desred ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ——l/a‘ 9 ' $lf\
mm Foen,
HORTON! MALINDA Street Address (PO. Box Nurhber is Not Acceptable)

1018 THOMASVILLE RD., STE. 103
TALLAHASSEE FL 32303 HQ«';O Cfﬁl«) QD(ClV,'}/f, qu

v Qrowtocdy; [ e FL | %35%2 7

ffice or registered ggent, or both, i the State of Florida.

8. The above named entity submits this staterment for the purpose of changing its registere:

CR2EQ34 (9/99)

r’ ( L\ Vf' e —
SIGNATURE ] ammdu [2enis Creet 1) 2-1¥-00D
Signature, typed or pr‘mni:! name of registered agent and title if applicdble. {NOTE: Registerad Agent sugnan{g'equwfed when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10, Elect L
- 3 F
Tax filing requiremant and slacts to do so. After MAY 1, 2000 Fee will be $550.00 Trl?gtl‘ISSnzaCmo Fﬁ:?bnu t‘i;nnancmg 0 fgj.eod?ohf’l:sze
(See criteria on back) m Make Check Payable to Department of State '
11. o Fl AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
) - . A anl
TIME Fres e nt, | p/irector 1 Delete TMLE Ol change [ Addition
HAME Tefcs ﬁ)ﬁ"\io K I I o NAME
STREET ADDRESS A C(a wrov: € L\ STREET ADDRESS
CiTY-§T-2p [ cawo dvi j | € Fl\ 22227 CITY-§T-2F
TITLE VTCP_ Dr esid Zn+t / Q'NC‘“U(' [ Detete TITLE [] change [ Addition
NAME Tammu oD SN NAME
STREET ADDRESS | ¢ 5 CEOL{CW; .._,Qo(‘ dwi ' ' e o ‘-{ J smeeT anoaess
CIvY-ST-21P O cowfocdvtle [Pl 32327 ~-—— -fon-srr
TITLE ¢ [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IF
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 Criy-§T-2P
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute thig’ repert as required by Chapter 607, Florida Statutes; and that my name appeags in Blogk 11 or Block 12 1f
changed, or on an attachment with af address, with all othgy like e (3 3{:}3 (_Iq07

SIGNATURE: -2 1 Z-0D (2093l 7035

Date Daylime Phone #




