~

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P010000961 12

TRADE WINDS LAWNSCAPE, INC.

May 23, 2002 8:00 am
Secretary of State

05-23-2002 90030 047 ***150.00

Vv

Principal Place of Business

7633 CAMERON CIRCLE
FT. MYERS FL 33912

Majling Address

7833 CAMERON CIRCLE
FT. MYERS FL 33912

-

2. Principal Place of 3. Mailing Address

B);]si';z;z.ss

L

ip’ 7 |7 count
Tagia | 4

73/ 22—

5. Certificate of Status Desired

et e o G AN e et - e e
: ; "t /D
Suite, Apt. # etc. - Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & Sjate City & State 4. FEI Number Applied For
T \% . . \,91.— - //3 9 7X¢ Not Applicable
Zip Country 0 $8.75 additional

Fee Required

X

6. Name and Address of Cutrent Registered Agent

L

7. Name and Address of New Registered Agent

HASKELL, AMANDA M
7893 CAMERON CIRCLE
FT. MYERS, FL 33912

Y

et

S Saye

Street Address (P.O. Box Number ig Not Acceptable}

L

Zip Code '

City

FL

€

Signatura, typad or printed name of registerad agent and title if applicabla.

SIGNATURE

8. The aﬁove named sntity submits this statement for the purpose of changing its registered cffice or Eegistered agent, or both, in the State of Florida.

WL

{NOTE: Registerad Agent signatura required when reinstating)

¥ Taxfiling requirement'and elects to°do so” /

9. This corporation is eligible to satisfy its intangible
(See criterla on back) M

1T T After MAY-T, 2002 Fed will be $550.00

FILE NOW!!! FEE IS $150.00

Make Check Payable to Department of State

-10._Election Campaign Finanging—-.. o—=-$85.00:May Ba.: 1.

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 o
TITLE P O Delete TITLE P [ change [ Addition §
HAME HASKELL, LAURA M NAME HAacke LL, Lo wre M. _ &
streeT aooress | 7893 CAMERON CIRCLE STREET ADDRESS 7593 Cameron Cirrnt /e_« §
CITY-ST-2P FT. MYERS FL 33912 CITY-S7-20P FF. myers Fh. 33D/ 'é—'
i 7 -

::;EE . O Delets L:Lai HASte Ll , A (o (3 Ghange dion | G
STREET ADDRESS STREET ADDRESS 7EI3 Caf{;emr; Cire le-
u--20 s | A Mgers FL. 239/
TITLE O Delete TMLE N / [J Change [~ Additien
NAME NAME whitman H Price-
STREET ADDRESS STREET ADDRESS &3y Emeralbd [Sa v Ce
oITY-ST-21P CITY-ST- 2P Ff. Muwrs co ey
TITLE [ pelete TITLE 7 i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
CiTY-ST-2P CITY- ST-2i7
e | _ . . e o2 Delgte JTE L e S - + st e e =) ChNGE = . [} Addition,

" NAME T T NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P \ CITY-57-2IP

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 repart or supplemental repert is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

-__changed, or on an attachmentwith an address, with alt other like empowerad.
SIGNATURE: /o 3 IS AT iZEL

Daytime Phone #

o



