2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S97353 FILED
1. Entiy Name Apr 13,2000 8:00 am
O'DONNELL LANDSCAPES, INC. ecretary Of State
04-13-2000 90011 005 ***155.00
Principal Place of Business Mailing Address
4291 WILLIAMS ROADA 4291 WILLIAMS ROAD
ESTERQ fL 33528 ESTERQ FL 33928-2939
us us
=T v RN ARR AR
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0301 159 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarmg
O'DONNELL, ALBERT Street Address (P.O. Box Number is Not Acceptable)
4291 WILLIAMS ROAD
ESTEROC, FL 33928
City FL Zip Code

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

SIGNATURE
' Signature, typed or printed nama of registéred agent and title if applicable. (NQTE. Registered Agent signature requirad when reinstating) DATE
1
I 9. This corporation s eligible to satisfy its Intangible FILE NOWIH FEE IS $150.00 . -
. X Bl can E
I Taxfiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 _Eri:: I?Sn(;agoa?:ig;mi::ncmg fd5d.00 May Be
g . ed to Fees
{See criterfa on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND OIRECTORS IN 11
TITLE Dp O Delete TLE [ change [ Addition
NAME O'DONNELL, ALBERT $ HAME
sTReeT ADCREss | 4291 WILLIAMS RD. STAEET ADDRESS
CITY-ST-2IP ESTEHO FL 33928 CITY-ST-Z1°
TITLE DS [ Delete TITLE [ Change [ Addition
NAME O'DONNELL, PATRICIA HAME

STREET ADDRESS

STREETADDRESS | 4201 WILLIAMS ROAD

OM-ST-7P | ESTERO FL - ... § Cme-si-ze - . R .
TILE DVP (7 pelete TITLE [ change [ Addition
NAME PALLAK, MARK §. HAME
STREET ADDRESS | 4626 SIERRA LN STREET ADDRESS
orv-stzP | BONITA SPRINGS FL 34134 cirv-s1-2p
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TILE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z7IP CITY-8T-7IP
me 0 Delete TILE O Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert 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
of the corporation ¢r the receiver or trustee empg d to execute this report asrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachaerty itfl-a‘n a‘dcf'ess || other like ernpc"wered. / ’m_—rR ICIA' OboNNEL‘/
SIGNATURE: _ AL w Iy, SECRBIARY 400 G4 992 9942

E OF SIGHING

. " l B
T~ SIGNATURE ANDTYPED OR Pnrﬂ'en y’u We& oR mnerfn Oate Caytime Phong #
14

vmanr Al

CR2E024 (9/99)



