- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # $49838 FILED
1. Eniiy Name Feb 04, 2000 8:00 am
JOHNSON'S LANDSCAPE MANAGEMENT SERVICES, INC. Secretary of State
02-04-2000 90022 043 ***150.00
Principal Place of Business Mailing Address
2715 MENDELIN ST 2715 MENDELIN ST
APOPKA FL 32703 APOPKA FL 32703-4829
1 VU vy
F T S RS AR AR M ER M KRR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3072391 Not Applicable
2ip Country Zlp N Country 5. Certificate of Status Desired 0 ?g'gglﬁgeﬂ“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e S —_— D ~ Rarng——— - = e i ST o= S
JOHNSON' MATTHEW Street Address (P.O. Box Number is Not Acceptable)
200 MAITLAND AVE #78
ALTAMONTE SPRINGS FL 32701
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 registered agent and title il‘apphcab\e. (NOTE: Registered Agert signature required when reinstating) DATE
5. T coorion s lslo sy s e | L O S| 1O EeSinGamesn renorg $5.00 yay o
2 ’ : Trust Fund Contribution. | Added to Fees
(See criteria on back) \q‘ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O oelete TITLE O change [ Addition
NAME JOHNSON, MATTHEW NAME
STReeT ADoRESS | 200 MAITLAND AVE #78 STREET ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS FL CiTY-5T-2P
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-51-2IP
TITLE ————rr B pelete————§ . TILE O change [ Addition
HAME . NAME i ' -
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-5T-21P
TILE O belete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-57-2IP
TITLE [ pelete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 2 Delete TTLE ) Change [ Addiion
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-2IF CITY-ST-7IP

plied with this fling does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the information
A report is frue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
e empowered lo execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

Adress, with ail other like empowered.
‘; }lﬂ.‘.‘\\ 1 .
« 1-3%00
Date

Paytime Phone #

13. | hereby certify that the informatian suf
indicated on this repof} of supplkme

-

CR2E034 (9/99)

5




