2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUN S17502 Jan 12,2000 8:00 am
TAMPA BAY LANDSGAPE COMPANY, INC. Secretary of State
01-12-2000 90063 048 ***150.00
Principal Place of Business Mailing Address
2410 SUCCESS DRIVE : 2410 SUCCESS DRIVE
UNIT #2 UNIT #2 ‘ -
QODESSA FL 33556 ODESSA FL 33556-3427 T
us us
T [ =1 RN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State . . City & State 4. FEI Number Applied For
59-3043458 Not Applicable
Zp Country Zip : Country 5. Certificate of Statlus Desired 0 ?g.ggﬁrdedétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- oo h - Name . T
SPRAGUE DEAN G Street Address (P.O. Box Number is Not Accepiable)
87681 HUNTFIELD STREET -
UNIT 2
TAMPA FL 33635 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and Wile If applicabie. (NOTE: Registered Agent signature required when reinsiating) DATE
5. Tuscomoalon slovlo oy s ardle | FILE NOWI! FER IS $160.00 g0 | 10 EesionCompsn g $5.00 iy
= ’ iy Trust Fund Contribution. d Added to Fees
(See criteria on back) I Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D _ 1 Gelete THLE ) [JChange [ Addition
NAME SPRAGUE, DEAN G. NAME
sheer anoress | 8761 HUNTFIELD ST STREET ADDRESS
ciy-st-2P | TAMPA FL : OITY-§T-2IP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE ) ) . OJ Delete TITLE ) ) R O change [ Addition
NAME -7 ) ’ h ' NAME 0 ) o '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2/7
TINLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-1F GITY-S§7-2P
TITLE ' 3 Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME "NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the sama legal effect as if made under cath; that f am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or cn an aitachment with an address, with alt other like empowered.

SIGNATURE;C'@EG%JH =) J/QI’/OO (Fr1)37-7865

SIGNATURE.ANID TYPED OR PRINTED KAME OF SIGRUNY OFFRGER OR DIRECTOR Dats Daytime Phone #

CR2ED34 (9/99)




