2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # P00000051427 . Secretary of State
1. Entity Name 02-10-2003 904353 024 ***
SUNSHINE LANDSCAPE MANAGEMENT, INC. 150.00
Principal Place of Business Mailing Address
7317 1218T TERR. N. 717 121ST TERR. N.
LARGO FL 33773 LARGO FL 33713
2. Prncipal Place of Business 3. Malling Address ““”“l !” Ilm |I|” ||m |||“I|m "‘Il mll “l“ lml “". ‘Il‘ llll
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Fer
59-3648971 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| E‘g'gesqlﬂsecgﬁonal
6. Name and_Addres;o; Current Rerglsterekd Agent — T ] 7. Name and Address of New Registered Agent
Name
LARSON, THOMAS L
Street Address (P.O. Box Number is Not Acceptable)
7317 1218T TERRCE N
LARGO FL 33773
City Zip Code
. ) FL

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e S ‘QMEDM»L \- g< o™

the obligatignsiaf tegistered agent.

SIGNATURE A3 17BN
Signiature, typed or printed naMme of registered agent and titla if apnplicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable 1o Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE DPT ' {7 Delete TME [1 Change [ Addition
NAME LARSON, THOMAS L Il NAME
stweer aooness | 7317 12187 TERR. N. STREET ADDAESS
erv-stze | LARGO FL 33773 CITY-ST-2IP
TITLE oy O pelete TILE [ Change 1 Addition
NAME {ARSON, ANNA J HAME
sTaeer aoress | 7317 1218T TERR. N. STREET ADDRESS
cry-st-ze | LARGO FL 33773 ] (CY-ST-2P R . —
TITE 8 h o O Delete me - ' ’ [JcChange [ Addition
NAME LARSON, HOPE A NAME
streeT aporess | 7317 121ST TERR. N. f STREET ADDRESS
aiv-er-ze | LARGO FL 33773 CITY-§T-2IP
TITLE [ pelete TITLE [ change [ Addition
NANIE NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-ST-2IP
TILE O pelete TITLE . [ change [ Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ cnange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

red with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true and urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ae empowered lgbkecutgAhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby cerlify that the information supg
indicated on this report or supplems
of the corporation or the receiver.d

changed, or on an attaphmen / apaddress, with all r i powered /___
G\ A5G 1 B I —
SIGNATURE: _Z A7 087 \PEE 2 QR 7 Vnr B2

. .
'SIGNATURE AND TYPED ORPRINTEE'NAME OF SIGNING CFFICER OR DIRECTOR N Date Daylime Phona #

CR2E034 (10/02)




