2003 FOR PROFIT CORPCRATION Mar 10, 2003 8:00 am

DOCUMENT # P02000052577 02-21-2003 90857 037 ***150.00

i 1. Entity Name

PRIDE LAWN AND PCOL MAINTENANCE, INC.

[ Principal Place of Business Mailing Address
3 WOODWARD LANE 3 WOODWARD LANE
PALM GOAST FL 32164-7902 PALM COAST FL 321647902 . N
2. Principal Place of Business 3. Mailing Address ”II“"““ II"I “I" Ilm Ilm Il"l "III lml ”II' I’"“lll“"”"‘
Suite, Apt. #, elc. Suite, Ap. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEl Number Applied For
O - O57¢ 76039 Not Applicable
Zip Country Zip Country ~ $8.75 Acditional
5. Cerlificale of Status Desired O Fae Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agant
=T T e e s TR R e e [ Name — = e T ST e——— P Eo
SANHUDO FHANK Streel Address (P.O. Box Number is Not Acceptable)
3 WOODWARD.LANE e
PALM COAST FL 32184-7902
. Cily Zip Code
- .. T L / FL
8. The above namad enlity submits thi statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of regisj iy
SIGNATURE —_ A2 7~ . -2 - [2.-0 <
- ggu%ammmm‘mummwuumlwu (NOTE: Rogisired Agent Sgnatre raauied when reinstating) DATE
FILE N Uh n FEE IS $150.00 ' 9. Eleclicn Campaign Financing ' $5.00 May Be
Atter May 1, mmmnbesssooo M O
Trust Fund Contribution. Addod to Faes
Make Check Payable to Florlda Depar!ment of State
10. . OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D - O Delsia TTLE - [Jchange  [J Addition _S_
NAVE SANHUDO, FRANK NAME 2
STREET ADDRESS | 3 WOODWARD LANE ‘ STREET ADDAESS 3
onv-s1-22__{PALM COAST FL 32164-7802 ary.1-20 8
TMmE D ‘ £ peete “TITLE Cdcranrge [ Addition g
NAME LAVIN-SANHUDO, MARIA I NAME
STREET ADDRESS 2 WOODWARD LANE STREET ADDRESS
CTSTIF {PALM COAST FL 32164-7902 o St-2
—TiTLE ‘ -t THLE™ : = Crommge [ ABRiSH
NAME 1 NAME
CsTREETADDRESS] T T T T T "~ STREETADORESS [~~~ — - 1
CTY-ST-2IP CITY-S1- 2P
TIE O et TILE Cchange [ Addition
NAME NAME
STRAEET AQDRESS STREET ABDRESS
CITY-5T- 2 eY-ST-2P
TME 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
G- ST- 2P CITY-5T-2IP
e [ Delee | B [ change [ Addition
NAME NAME .
STREEY ADDRESS STREET ADDRESS
CITY-5T-2iP Ciy-s7-aP ' 3.

12. | haraby certify that the information supplied with this fling does not quality for the exemption stated in Sectiop 11907(3)(i), Florida Statutes. f lurther certify that the information

indicated on this report or supplementat repornt is true and accurate and thal my signature shali have the laggy effect as if made under oath; that | am an cHicer or director
of the corporatlon or the receiver or trusteg empowered 10 execule this repott as raquired by Cha s Fprida Hatuies; and that my name appears in Block 10 or Block 11 it

SIGNATURE: ___ SIGNATURE REQUIRED 3 NS 0% :ggi, Hy7- L;c;(,L,l

SKINATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR ¢/ Diaytirg Phone #

7




