2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000101304 Apr 03,2000 8:00 am
" ool Eos retary of State
APPLEGATE LANDSCAPE SERVICE INC. €C ry
04-03-2000 90176 001 ***163.75
Principal Place of Business Mailing Address
1621 RAMSEY DR. 1821 RAMSEY DR.
LAKE WORTH FL 33461 LAKE WORTH FL 33461-5768 ‘ v A g
F P v ST
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. AS_NORAERA Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired X7 Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEETS' DAVID Street Addf;ﬁs (F'.O._B;; r:l:mber is: Mot Aﬁceptab'-e)
1821 RAMSEY DR.
LAKE WORTH FL 33461
City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Floriaa.

SIGNATURE
Signature, typed or primed hama of registered agent and title i applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
8. This corparation is eligible to satisfy its Intangible FILE NOW!It FEE IS $150.00 ! 10. Electi ‘ ‘ ‘
- : - _ ! . Election Campaign Financin
Tax filing requirernent and elects to do so. Aftar MAY 1, 2000 Fee will be $550.00 | T paign 9 $5.00 may Be
b i rust Fund Contribution. @ Added to Fees
(See criteria an back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE T Change Addition
e P/T/S [ vetete NZ:;; 0 Change  [J
L |
STREET ADDRESS Davic L ynn She e ts STREET ADDRESS
OITY-ST-2P 1821 Ramsey Drive CITY-ST-ZIP
Fekre—Worth—Ft-—33461 -
ki1 T3 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP _]
TITLE ] Delete TITLE [ change [ Addition
NAME . . NAME .
STRECT ADDRESS STREET ADDRESS
CIT{-ST-2IP GITY-5T-21P
TITLE [ pelete TILE [J change [ Addition
NAME h NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Dekte TITLE Cchange O Addilicmﬁ
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Defete TLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-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}, Florida 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 lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 acdress, with all other like empowered.

SIGNATURE: _ David ‘Lynn .Sheets "\ ). ,(A'Lbu_g [ January 25 , 2000

SIGNATURE AND TYPED OR PRINTED NAME OF SI&WTNG OFFICER OR DIRECTQH % Dale Daytime Fione #

MONCNAD A nnn



