FILED
2001 UNIFORM BUSINESS REPORT (UBR) Mar 09, 2001 8:00 am

DOCWMENT # S36627 Secretary of State

1. Eﬁﬁf;‘_Name
ENVIRO-SCAPE OF JACKSONVILLE, INC. 03-09-2001 90473 035 ***150.00
Principal Place of Business Mailing Address
6299-9 POWERS AVENUE 60 RIVER ROAD
JACKSONVILLE FL 32217 ORANGE PARK FL 32073
us
e e AT IGAOR A GERTER ARG

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59-3052287 Applied For
Not Applicable

Zi i Coun i
P Couniry dip ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
— . _ Name T o ~ _
DICK, PETER L.
80 HNER HOAD Street Addreas (P.O. Box Number is Not Acceptable) i
ORANGE PARK FL 32073
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 Stats of Florida.

SIGNATURE

streeT aooress | 60 RIVER RD
crv-st-ze | ORANGE PARK FL 32217

STREET ADDRESS
CITY-ST-2)P

TILE O Delete TITLE {O Change ] Addition
NAME NAME *

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-$T-Z7IP

TITLE [ pelate TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS e STREET ADDRESS

GITY-§7-21P CITY-ST-2IP

13. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther cerlity that the information
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
o;lhe C(()jrporallon or }[he eDpiver of trustee ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an at i

nt with an adg with all other like empowered.
SIGNATURE: [,

Vere, L Lk 20l 5042346517

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

VA 18U
Vs

Signature, typod ar printed name of registerad agent and titls it applicable. (NOTE: Ragistared Agent signature raquired when reinstating) DATE

e - Leemm o . e | SRFRAES i G e S A P e e . - . - -

8.” This corperation is efigible 1o salisfy its Intangible FILE NOWNIIUFEE 1S $150.00 10. Election Campaign Financing $5.00 vay Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian O  Added ic Fees
{See crileria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TIILE P O el TIMLE O change [ Addition | &
NAME DICK, PETER L NAME 2
sreeT anoress | B0 RIVER RD STREET ACDRESS [ 3
crv-st-ze | ORANGE PARK FL 32073 CITY-ST-2IP o
&

L Aid O Detete e Domnge [ Addtion | &
NAME DICK, CURTIS P. NAME
streer aooress | 4217 MARIANNA DRIVE STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32217 CITY-ST-21F _

—TITLE SN . S — = [=-belete =L - = — =} Chargs——{=] AdditoR= L ——
NAME DICK, CURTIS P. NAME .
street anokess | 4217 MARIANNA DRIVE STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32217 CITY-ST-21P
TILE T O elete TITLE [ Change [ Addition
NAME DICK, PETER L NAME



