2000 UNIFORM BUSINESS REPORT, (UBR)

DOCUMENT # §22419 +~ FILED
1, Eniy Name f Jun 16, 2000 8:00 am
OBERST LANDSCAPE CONTRACTORS, INC. Secretary of State
. 06-16-2000 90293 013 ***550.00
Principal Place of Business Mailing Address '
377 BROOKUNE AVENUE 377 BROOKLINE AVENUE
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118-331
2. Principal Place of Business 3. Mailing Address
130 N Dove. Kd
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State . City & State 4. FEl Number Applied For
k‘b\\ LA \'\') “ pl . 59-3045314 Mot Applicable
Zip J T bantry Zip Country i ) 8.75 Additional
EB "l \, ar\ &3 O ' 5. Certificate of Status Desired ] Eee Requireclimna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T N . SRR B — e TSR . Name - T R L A R
OBERST- MARK Street Address (P.O. Box Number is Not Acceptabla)
377 BROOKLINE AVE.

DAYTONA BCH. FL 32118

City FL Zip Code

8. The abova named entity sulymits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE -
Signature, typed or printed nama of regﬁ@red agent and title if applica’bm. {NOTE: Registared Agant signature required when reinstating) / / DATE
) L e ‘ "
9, ﬁhlsf‘(l:_orporau?n is eltrglb:je uln S?tlf[y;ts Intangible A Flnl;lin?W..! FEE IS. $150.00 10. Eiection Campaign Financing $5.00 May Bo
ax flling requirement and elects o do so. fter , 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Ses criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSD O Detete TITLE . [l change ] Addition
NAME OBERST, MARK HAME

staeeT ADDRESS | 377 BROOKLINE AVE. STREET ADDRESS

Oy -ST-7 DAYTONA BEACH FL CiTy-ST- 2P

TITLE VID ] Delete TMLE [ change [ Addition
HAME OBERST, JEANETTE NAME

sTReeT ADORESS | 377 BROOKLINE AVE. ' STREET ADDRESS

CITY-S1-ZiP DAYTONA BEACH FL CITY-5T1- 2P

TITLE 1 Delete TITLE Ol Change 3 Addition ).

D T e T

i ———— ) - e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE : ] belets TITLE O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e 1 patate 1ITLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE ) [ Celete TITLE . [Jchange [ Addition
NAME NAME :

STREET ADDRESS . ) STREET ADDRESS

CITY-57-2P ’ CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report ar supplemental report is true and accurate and Lhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or ttustee empowered 1o execule this repart as required by Chapter €07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme address, wjth all other like empowered. ) / /‘
SIGNATURE: __ 7.2 td é/ #, CP’)’ (%LD(QSQ- 438>
rd ¥ Date Daytime Phona #

SIGNATURE AND TYPED OR PR

CR2E034 (14/99)



