2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)..,

1. Entity Name A r 14, 2000 8:00 am
FLINTSTONE'S COLLIER COUNTY LAWN AND TREE SERVIC ecretary of State
04-14-2000 90019 039 ***150.00
Principal Place of Business Mailing Address
6025 GREEN BLVD. 6025 GREEN BLVD.
NAPLES FL 34118 NAPLES FL 34116-4825
us us
% Prindpal Place .Of Businass 3 Mamng Address “IIM I“III Ill l | ﬂ II II | I I | I I Ill‘ IIIH I'l" |I|’
Suite, Apt. #, etc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Apnplied Far
65-0387542 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name : ’ - Tt T
BRYANT, EDWARD R., JR. .
’ ! Street Address (P.Q. Box Number is Mot Acceptable)
700 ELEVENTH ST. 8O, PHII
NAPLES FL 34102
City Zip Code
_ o FL
8. The above named entity 5u j dg registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and yur appyﬁbly “YNOTE: Registerad Agant signallss reaquirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intang|b|/ FILE NOW1!! FEE §S. $150.00 10. Election Campaign Finanging $5.00 May Be
Tax filing requirement and elects (¢ do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Addod to Foos
{Ses criteria on back) O Make Check Payable {0 Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [ Change  [] Addition _
NAME WOOTEN, RICHARD W NAME
sreer aooress | 6025 GREEN BLVD. STREET ADDAESS
CITY-ST-21P NAPLES FL 34116 CITY-5T-2IP
THLE v {1 Delete TLE [JChange [ Addition
NAME WOOTEN, BARBARA K. NAME ‘ -
sweer aceess | 6025 GREEN BLVD. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34118 ' CITY-ST-2IP -
THLE o - O Delete TILE S R - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-57-2IP
P omme T Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP
TITLE - [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
e o [ Delete TITLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplieg with this fili
indicated on this report or supplemertpl rgifort is true 7
of the corporation or the recelver g
changed, or on an attachmeng,ug

ng doas not qualify for the exernption stated in Section 119.07{3X1), Forida Statutes, | further certify that the information

accuate and tiiat my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ta execite this rgort as pfiquired by Chagier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Y 10-00 94i-353-0/03

Cate Daytime Phone #

SIGNATURE:




