2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000082442

1. Entity Name

FLORIDA LANDSCAPE MAINTENANCE ASSOCIATION INC.

Principal Place of Business Mailing Address

4228 COBBLESTONE CT.
ORLANDO FL 32810-1922

“4728-GOSBLESTONE-CT.
-SREANDO-f02840-+820

2. Principal Place of Business 3. Mailing Address

PO ot 1415% |

Suite, Apt. #, le. Buite, Apt. #, etc.

FILED ;
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90041 037 ***150.00

AR AR R

OO NOT WRITE IN THIS SPACE

MR

City & State City & State 4. FEI Number Applied For
Ot FlL 59 3598925 Not Appiicable
Zip Country Cauntry O $8.75 Additional

454

“azeld| i

. ifi f i .
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. .Name and Address of New Registered Agent

e ﬁnnowﬂ'_-gl\_-‘}ﬁhgﬁ‘ﬂr_

Street Address {P.0. Bax Number is Not Acceplaf)le}
AP K

LL Srry

City

ORLAAD 0

Zip Code

FL =9 R03

8. The above named eniity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida.

L

sonarore _AEUnETH i SPRAYBEFRy, PRESOENT  x
Signature, typed or printed name of ragistered dgent and tlle if applicable. W b s

—%— - ifi9/o

wguequired when rainstatiny

_J 7 oae

9. This corperaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) K 4

/ FILE NOW1!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of State

* i $5.00 May Be
O Added 1o Fees

10. Ieé;tilén Car‘nsaigﬁf l;i'riqr_]cin'g ’
ust Fund Contribution.

M, 4. T OFFICERS AND DIRECTORS.. ., 12— ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE Presxlas] € DIRECIoR O Gelete T O Crange  JX] Addiion | &
NAME kenne¥h H. Spray 8EERY NAME %
STREETADDRESS | A S K/t GoRE ST STREET ADDRESS 2
av-stze | Ppeqmsp FL 32803 . CITY-ST-2IP t
TLE &m?ﬁﬂmrnﬁeﬁ d Derec Tl O Delete TLE (3 Change A Addition 5
NAME /fe'vﬂ.y I TARvs NAME __=r

STREETRDDRESS | £ 228 Cohble stpaa o TR

CITY-ST-2IP CReapop FL 3030 CITY-ST-2P

TITLE exarunvE DiRECTOR. O Delete TMLE ) change  [XJ Addiicn
NAME kepaaerd H. SPRoy BepRy NAME

STREET ADORESS | 2&emp KiCgere ST . —_ STREETADDRESS | n - -

oT-sT-IP | PBeqmop g 82X 03 orv-stze | B ' R

ILE [ Delete TILE [ Change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-SF-2IP

TILE [ Delete TILE [T Change [ Addition |
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-$T-2IP

THLE [ Delete TILE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and 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 or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

P T T

S T AT ST ) e T T e .
%’&fwﬁb . UHERRS T T ARV IS 3-s4-02 47-297-4532
SIGNATURENBAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




