2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S25797 Apr 30, 2001 8:00 am
1. Entity Name ecreta Of State
SUN STATE LLANDSCAPING, INC. ry
: 04-30-2001 90096 029 ***150.00
Principal Place of Business Mailing Address
8980 ERIE LANE 8980 ERIE LANE
PARRISH FL 34219 PARRISH FL 34219 ﬁwjm; vy
S v AR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4, FEI Number 65—0246283 Appled For
Not Applicable
<l Gauntry o tountry 5. Certificatc of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVAREZ, CARLOS :
8910 ERIE LN Strect Address (P.O. Box Mumber is Not Acceptable)
PARRISH FL 34219
City e Zip Code

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

SIGNATURE
Signatare, yped o printec name of -egisierec agent and tte if aop cabe (NOTE. Registeren Agent signature reqguirec when reinsiating) DATE
9. This ggrporatign is ehgw’b?g te satisfy i?s Intangible 10. Election Campaian Financing $5 00 May 36
Tax fmlg rgquarement and elects 10 o so. Trust Fund Comrivbution. [ Add.ed to Fe);s
{See Criteria on back) Il
11, QFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ] Deiete TITLE [ Change  [7] Addition
NAME ALVAREZ, CARLOS HAME
streer sooress | 1714 HIGH POINT DR. STREET ADSRESS
CIY-ST-2IP LAKELAND FL GiTY - 57-71
I'TLE C ] Detete TTLE [ Change [ Addition
HAME HAND, RANDALL M AME
saeer sooness | RT 1, BOX 1018 STREET ADSRESS
TrY-ST-2P ONA FL CTY-57-2P
TITLE ] Deiete TITLE [ Change [ Additien
MNAME MAME
STREET ADDRESS STREET ADZRESS
CITY-ST-2IP CITY-87- 212
TILE 1 Delete TUTLE [1Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADSRESS
CITy-37-21p OTY-37-7P
TILE : [ Delete TiTeF [Jchange 7] Additen
NARE NAME
STREET ~2DRESS STREET ADCRESS
oY -$T-2IP GiTY-87-21°
TILE 1 Delete THLE [ Change [ Addition
HEME NAME
STREET ADDRESS STREET ADGAESS
CITY-§7-7/8 CiTY-5T7-21P

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. | furthar certify that the information
indicated on this report or supplemental reportigtrue and acgu ate and that my signature shall have the same iegal effect as if made uncer oath; that | am an officer or director

of the corporation of the receiver or Irustee e owered g0 < this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment w‘th ar; dietss b e empowered.

zz:;/ 9/72/061 99/~ 72¢ -29%)

(G T0RE AnD TYAES OR PF(NTED NAME OF SKENING OFFICER OR DIRECTOR Dale

Davtene Fhore &

CR2EQ34 (10/00)



