2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V13990 FILED
1. Eniy Name Apr 10,2000 8:00 am
LANDSCAPE LIGHTING OF FLORIDA, INC. ecretary of State
04-10-2000 90075 012 ***150.00
Principal Place of Business Mailing Address
218 PASEQ AVE. 2318 PASEQ AVE.
ORLANDO fL 32805 QRLANDO FL 328056262
us us
F P s UG SRCERR QAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi{ Number Applied For
59—3140109 Not Applicable
Zp Country Zip Country 5. Certficate of Slatus Desied ~ []  98+79 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOFFETT, LORRE §. Street Address (P.O. Box Number is Not Acceptable)
2318 PASED AVE
ORLANDO FL 32805
City FL Zip Cede

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
Bignatke, typed o printed name of registered agent and tye it appliceble (NOTE: Registered Agent eignatura reguired whan rsinatating) 0ATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i I ‘
Tax filingprequa‘rementgand elects to do so. Atter MAY 1, 2000 Fee will be $550.00 10. E:E::Iggn%aén;?:?;ug::ncmg O f{?d.oo ke
- . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P O Delete TMLE Ol change [ Addition | &
NAME TANNLER, FRED G. NAME =2
STREET a0DRESS | 2318 PASEQ ST. STREET ADDRESS §
CITY-$7-21P ORLANDO FL CITY-ST-7IP w
TimE S O belete TLE O cange (] Aodiion | &
i' NAME MOFFETT, LORRE S. NAME
| STREeTADCRESS | 2318 PASEQ ST. STREET ADDRESS
| OiTY-§1-2p ORLANDO FL ] CITy=S7-21P
" ne VP ’ T Delete TILE ™ " [Jchange  [J Additin
NAME TANNLER, ROBERT D. [ N
sTReeT A0DRESS | 2318 PASEQ ST. STREET ADDRESS
CITY-ST-ZIP ORLANDO FL CITY-ST-21P
TTLE [ peete TLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ Derete TILE (] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-5T-21P
TITLE O pejete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2P CITY-ST-2IP

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. | further certify 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
of the corporation o the receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE T iloyeame $ Mofle 4]k | (4dmizons

T b PR ot ek

" SIGNATURE ANDTY|

PRINTED NAME OF SIENING OFFICER OF DIRECTOR  \_¥# ¥~ r Date Daywme Phona ¥ X J/ 0




