2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S20231

1. Entity Name

PARKLAND BUSHOG & SPRAYING SERVICE,

INC.

FILED

Principal Place of Business

RURAL ROUTE 50 BOX 643EE
POMPANO BEACH FL 33067
us

5372 HOM
us

Mailing Address

ELAND RD

LAKE WORTH FL 33467-5803

2. Principal Place of Business

9300 N.W, TAM trpet

3. Mailing Address

MR

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

May 08, 2000 8:00 am
Secretary of State

05-08-2000 90061 030 ***158.75

LR

i State City & State 4. FE! Number 65 02 Applied For
OJLK[OJ\d FL 47645 Not Applicable
Zi;p).) 30T e e - C f)_umry _ 5. Cerlificate of Status Desired ?eae'gesq :i‘rded;tima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
Ronald _w. Bead
BEATY' RONALD w Street Address (P.C. Box Number is Not Acgeptable}
ROUTE 50 BOX 643EE 5973 Homelund ocd
SUITE 400 :

POMPANO BEACH FL 33067

FL

Yl ake  (octh

34T

8. The above named entity submits this statem

/.

SIGNATURE

for the purpose #f ¢

red

office or registered agent, or beth, in the State of Florida.

Y2t [or

Signature, typed or printed name of réﬁislered agent and titte if apflicable.

v

(NDTE._Fyislared Agent signatura reguired when reinstating)

"pare 7

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.UO May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .

TITLE D O pelete TITLE [JChange [ Addition | &

NAME RHINEHARDT, MAURICE 0. NAME %’

stREET Aporess | 2401 E ATLANTIC BLVD STREET ADORESS 52

CITY-ST-2P POMPANO BEACH FL CITY-ST-ZP w
i

TITLE P (7 Detste TITLE I change [ Addition | &

NAME BEATY, RONALD W NAME

sTreeT ADORESS | RQUTE 50 BOX 643EE STREET ADDRESS

CITY-$T-2P POMPANO BEACH FL _ CITY-ST-21P o . _

TTLE 7 Delete THLE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-29 CITY-ST- 7P

T [ pelete TITLE [ change (] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-21F CITY-ST-2IP

TITLE [ Delete TITLE [Ochange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST1-7P CITY-5T-7IP

13. ( hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
T as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

d[24] 00 959-753-25 ¥

of the corporation or the receiver or trustee empowerad 10 ex

acutgdieyeport

e émpgvered
.0
[ Sl Nivze L

?a\hald w - Bealy

SIGNATORE AND TYPED OR PRINTED

changed, or on an attachment.w addrgss, wipt all othe
SIGNATURE: AN S of . L

E OF(SIGNI G OFFICER OR DIRECTOR

~7 Data Daytime Phone ¥




