-:523 UNIFORM BUSINESS REPORT (UBR) FILED

ER

ACK DOG LANDSCAPE, INC. 02-14-2000 90177 006 ***150.00
-~inal Plage of Business Maifing Address
SCORPIO LANE POST OFFIGE BOX 2558

WEST FL 33040 KEY WEST FL 30045:2559 80619345

Suite, Apt. #, etc. Suite, Apt. #, efc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurgher Applied For
ggb” 075/ é%& Not Applicable

ain = RCounty e 2 e S Oouly - S St Desied LY 873 Addignar ST
’ Fep Required
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA. PA Street Address (P.O. Box Number is Not Acceptable}

343 ALMERIA AVENUE

CORAL GABLES FL 32134
City FL Zip Code

The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SNATURE
Signature, typed o printed name of registered agent and wie i applicable {NOTE: Registered Agent signature required when ralnstating) DATE
This corporation is eligible 1o salisly its intangible FILE NOW ! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Be
Taxfnlmg ri?qulrement and elects o do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. .| Add.ed 10 Fees
{See criteria on back) (N Make Check Payabie to Departrent of State
OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 7
3 PSTD ) Delete TME [Jchenge [ Agdition { =
£ GILBERT, JOHN T NAME N
FET ADORESS | 276 SCORPIO LANE STREET ADDRESS :
_ST-2iP KEY WEST FL 33040 oY -51-2IB
3 {3 Oelete e [ Changs [} Addition | »
e NAME
EET ADGRESS i STREET AGDRESS
IST-TE T | T - e - o Tmeves e e Y ST TP e o T T e e B T e
E 7 Delete TILE I crange  [7 Addition
I3 NAME
FET ADDRESS : STREET AGDRESS
(- ST-7iP CITY-ST-ZP
£ 3 pelete TiTLE [T change [ Addition
3 NAME
EET ADDRESS STREET ADDRESS
/-5T-ZiP CITY-ST-2P
E O detete e [J Cnange [ Addition
'3 ' NAME
FET ADDRESS STREET ADDRESS
/.S7-71P CITY-ST-ZIP
E [ Oelete TiTiE ) Change  T1°000
3 NAME
ECT ADDRESS STREET ADDRESS
ST~ 2iF ) CATY-57-2P

| heraby certir% that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar director
at the corporation ar the receiver or trustee empowered 1o execule this repart as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block iz
changed, or on an mest with Jress, yith ali other like empowered.

anatures T P dde it o i i f/ZZ/oa 25 204452

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date Dayhme Phone 4




