2001 UNIFORM

3USINESS REPORT (UBR)

DOCUMENT # S04686

1. Entity Name

BAYSHORE LANDSCAPE & NURSERY INC.

2rincipal Place of Business

P.Q. BOX 430649
BIG PINE KEY FL 33043
us

Maiiing Addrass

P.O. BOX 430649
BiG PINE KEY FL 33043
us

i 2. Procpa Place of Business

3. Maiiing Address

Sule, Apt. #, etc,

Suite, Apt. ¥, etc.

ey

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90032 001 ***150.00

ITVER TR

DO NOTWAITE IN THIS SPACZ

I

City & Stato

City & Sralo

4. FEI Number 65'0224652 Applied For

MONTAGANO, DAVID
MILE MARKER 27
RAMROD KEY FL 33042

Mot Applicabis
Zip Cruntry Z: Countr iditi
4 b Y 5. Certificate of Status Dosired O $8'?5 Audi't\ona\
Fee Requiret
8. Name and Address of Current Registeracd Agent 7. Name and Address of New Regisiered Agent
Name

Street Adcress (PO Box Number s Nat Acceptabla)

City

Zin Code

SIGMNATURE

8. The anove ramoed entty submits his staiemen: for tne purpose of

changing ‘ts registered office or registerad agent, ar both, in the: State of Florida

Bgrans ly

for ortod nare Gl registeroc agent ana Yie ) aop cab e

(NOTE Repistcre Agont sgnaurg redquired ween einstasing

9. Trnis corporalion s eligible to satisty i's Intangible

NOWIH

; 10. Election Campaign Firangsing a
Tax fiing roquiremen: and elects to do so. P q . Heng $5'00 May Be
) Trust Fund Contrioution 1 Added to Fees
(See ariteria on back) 3 :
j
1. QOFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTCAS IN 11 |
3 PD (] Deiete e [JChenge [ A 5]
MONTAGANO, DAVID HAME =
MM 27 STRELT AGNRZSS o
I RAMROD KEY FL Crmy-ST-7P LE
L] Delete M [ Chenga =
NEME HARE
STRLET ADTRESS TREFT ADDATSS
Iy -51- 419 CITY-ST- 1
T:1ef [ oslere L [ Change [ Acditor
HARAT NAKE
SIR=EI AZURESS STREET ADDRESS
CITv-ST-2IP CITY-ST- 21
TiT.E O telete TITLE OCharge [ Adoien
MAME N MAKE
STREET A2NRESS STREET ADDRESS
CIY §1-4P CIIY-51-48
TFIT, T Deleta TITLE ) charge [ Adetia
SAkE NANE
STSEET ADIRESS STREET ADZRESS )
LY 821 CTY §7-22 |
e 1 Deiete TITLE ) Craga 0 &deion |
ik NaME
STREET ADDRESS
CITY- ST-2iF

ingicated on this report or supemental r
o_f i corporation or the receiver or truslge ey
changad, ar on an attachment @ath an agdldn

13. | hereby cest'fy that the '~formation supplie

orfis true and accurale ard that my signature shall have the same legal effect as if made under oath: that | am an off

D UONTAGA NG A-19-01 6@5\87&95354

SIGNATUHE’AM{WPED CR PR]NTEI(N\IJIE OF SIGNING OFFICER OR DIRECTOR

Dare




