2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000084196 Secretary of State

1. Entity Name

WEST FLORIDA LANDSCAPE MAINTENANCE, INC. 05-27-2002 90313 001 ***150.00
Principal Place of Business Mailing Address
33676 US 19 N. STE 13 38876 US 19 N. STE 13

TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34889

AR
/%t?/{ 5./9, ﬁ/dwﬁd BI/ﬁJ? &0 Poxy 237/ :

Suite, Apt. #, etc” Suite, Apt. # efc. - ' 0O NOT-WRITE IN-THIS SPACE

May 27,2002 8:00 am

Holiolne, , F2 Tl barboy FL. G330 028 Ao

32% fg ) 00221?'5‘ o gy fA £ 2 COZ/miyﬁ; -8 5. Cerlificate of Status Desired d ?i'gesqlﬁ:’;jiﬁ""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R .. Name

e

SLONE, PHILIP"

38876 US 19 N, STE 13 ?;fﬁ?eWPg B?%mber is Not Accep!able)

TARPON SPRINGS FL 34689
b FL 5% 7

8. The above named entlty submits this statement for the purpose of changing its registered office or reglsl@d agent, or both, in the State of Florida.

SIGNATURE m Phil Sone Dres dat /o 2

Signatura, typed of printed name of reTslared agent and tile il applicable. {NOTE: Registerad Agant signature required when ramsta_n_ng) .. et o, DATE (F! Sk
S R R
1 . e L E : - e E AN TR
nt RN BT
8. This carporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE I? $150.00 10, Electton Campalgn Flnancmg TRy OOEM&V b
Tax flling requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 y
o ﬁ Trust Fund Contribution. O Added to Fees
,+ (See critgria on back) | p . Make Check Payable to Department of State
AT T T QFFICERS AND DIRECTORS - ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . [S)LP(\;S O Delete TLE FThange [ Addition
NAME NE, PHILIP NAME ,
stree anoaess (38876 US 19 N, STE 13 STREET ADDRESS /%Z? b/ 5/?, %/Q& , 2. Y85
orv-s-ze - (TARPON SPRINGS FL 34689 CITY-ST-2P
TLE T O Delete TITLE B Change [ Addition
NAME SLONE, PHILIP NAME
sTReeT aporess (38876 US 19 N, STE 13 STREET ADDRESS ///er H-5. /9 /%/ aﬂ Vo
' d/? 3¥e
arv-st-ze - [TARPON SPRINGS FL 34689 OITY-ST- 7P L f@
TITLE [3 celete TILE [ Change |:| Addition
NAME. o foe o som o e e e o e o e NAME o o e e e e o
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-ST-7P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 oelete TITLE [J Change [ Additicn
NME NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-21F
TLE [ pelste TIMLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST- 2P

13. | hareby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flerida Statutes. | further certlfy 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 cath; that |,.am an officer or director.
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block. 12 if
changed, or on an attachment with an address, with all other like empowered. %

SIGNATURE: _ X352 =@l TR QUSRS e 4/7—?/ 22 "797 94T 276/

SIGNATURE AND TYPECUR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimé Phone #
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