2001 UNIFORM BUSINESS REPORT (UBR)

-DOCUMENT # V39016

1. Entity Name

AGUILARS LANDSCAPE CENTER INC.

Principal Place of Business

29171 GUAVA LANE
BIG PINE KEY FL 33043
us

Mailing Address

29171 GUANA LANE
BIG PINE KEY FL 33043
us

2. Principa! Place of Business

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, etc.

FILED ?
Mar 16, 2001 8:00 am"
Secretary of State

03-16-2001 90018 041 ***150.00

Lobdgist

MR

DO NOT WRITE IN THIS SPACE

0

IR

SIGNATURE

City & State City & State 4, FEI Number 65'0336330 Applied For
o e - — , L L e . _ L o Not Applicable |
Zp Country Zp Country 5. Gertficats of Status Desred [ $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CADWELL, JOHN J. lll
Street Address {P.C. Box Number is Not Acceptable) .
MM 68.5 OCEANSIDE _
LONG KEY FL 33001
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 Fiorida. 3
- )

Signalure, typed or printad name of registered agent and title if applicabla.

{NOTE: Registered Agsnt signature required whan rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13. | hereby certi
indicated on this report or supple
of the corporation or the receivgror trusjge empowered ic ex

that the information s

changed, ¢r on an attachmept’with an.dddre

SIGNATURE:

ort ig.true and accyrate and that

<

“ute thisfeporyas required by

Chapter 607, Florica Statutes; and that

with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
y name appears in Block 11 or Block 12 if

with .'alyJ ike Zower///
I/
/ “John J. Cadwell :g/?ﬁ"/ 305-872-090]1
SI,GNATUHE AND TYPED OR PRINTED\NAMMHGNING OFFICER OR DIRECTOR Date Daytima Phone #

(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TMLE P O Delete TITE O change [ Addition | &
NAME CALDWELL, JOKN J HAME =)
staeet acoress | 29171 GUAUA LANE STREET ADDRESS 3
ore-s-zp 1 BIG PINE KEY FL 33043 CiTY-5T-2 @
TITLE [ oelete TITLE [ change [T} Addition EE)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o _ CITY-ST-2IP
TILE O Celete TImE ‘ T T T T (Y Change - [ Addition =~~~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-§7-21P
HTLE O pelete TITLE [O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP




