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Y ™ 5/
2000 UNIFORM BUSINESS RESORT (UBR) FILED
DOCUMENT
DOCUMENT # PG9000090361 Jun 07, 2000 8:00 am
FLORIDA CUT LANDSCAPE SERVICES, INC. Secretary of State
05-11-2000 90170 001 ***300.00
L~
Principal Place of Business Mailing Address e
759 VIA MILANO CIR. 759 VIA MEANO GIR. ,
APOPKA FL 32Tt2 APQPKA FL 2712:2186
'
Suile. Apt, #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State Gity & Siate 4. FEi Nunmtber Applied For
Sd_” 36034/ e Not Applicable
Zip Country Zip Country " $B.75 Additlonal
5. Cenlticate of Status Deslred ] Fee Required.
| 6. Name and Addrass of Currant Registered Agent . - 7. Nama and Addrass ot Now Raglstered Agent
Narng '
BEAUREGARD, ROBERT M Street Addresa (P.O. Box Number is Not Accaptabio) T
e TSOMAMIANOCR. - S e e
APOPKA FL 32712
Clty FL 2ip Code
8. The abave named entity submita this statement for the purpasa of changing its reglatered office o tegistered agent, or bolh, in the State of kaida._
SIGNATURE R e TR E s T
Signature, tywed or printed name of regisiered 808N and tde # s (NOTE: Regisiorad Agant Bgnaline iaquinkd wirn frunsianng) * DATE
9, This corporation Is efigible to satisty its Intangible . FILE NOWN! FEE IS $150.00 10, Elocii ot Ei .
Tax fiing requirement and elects to do So. After MAY 1, 2000 Feo will e $550.00 e aneing $5.00 way g
{See criteria on back} ] Make Check Payable to Department of State
11. ~, , OFFICERS AMD DISECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 )
me tReS dent O veits me Dl chenge ] Adion L§
NavE RoBERT M~ BEAULE AL NAE &
1 smeeraooess | 75 Ve pAlAWO STREET ADDRESS g
'5 oY -51-20 ﬂg‘)DpM R 251% CTY.55-7p §
Vooome Vile %‘a¢ﬁ [ pelste e [ crange  [J Additon | ©
NAME Richaed Gy koS NAVE
STREET ADDRESS | Syf | 'Lolliﬂﬁrwn& Loop, (8 STREET ADDAESS
avstze | casselbesty | E) 31707~ SYLK ary-sr-ne
e L D et - AnE } Dl Crage T2 Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-1F CTY-61-1p
S [T e e e e e T Delpte~—" <R =THLE < = ———ti e 2 s - [ Changs — =7 Addition
MAME NAME
STREES ADORESS TTRRET DRSS
CIrY- §7-7P CITY-ST- 7P
TME . O belets T [ change [ Addition
NAME NAME
STREET AUDRESS SYAEET ADDRESS
CITY-ST-21P LITY-ST-2ip
TME J pelete ME [1Change [T Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7y-51-2 COTY-50-7P .

13. | heraby cenil?; hat the information supplied with this fillng does not quality for the exemption stated in Section 119.07(3)i). Fiorida Statutes. ! further certity that the information )
this report or supplemenial report is true and accurate and thal my signalure shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustes empowered lo execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

aeand  Y-2$-2000
i —om

indicated on
changed, or on an attachment wilh an address, with all other like empoweted.,

SIGNATURE: _{Z

407 - $14-1459

Oaylime Phone #
.




