2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 25, 2002 8:00 am
DOCUMENT # y
1. Entity Name P00000080065 Secretary Of State
WINTER: PARK LANDSCAPE MANAGEMENT, INC. 02-25-2002 90097 021 ***150.00
Principal Place of Business Mailing Address
2240 LAFAYETTE AVENUE 2240 LAFAYETTE AVENUE.
WINTER PARK FL 32789 WINTER PARK FL 32789
S S ISR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO MOT WRITE 'N THIS SPACE
City & State - City & State 4. FE| Number Agplied For
EE ' 59‘3667384 Not Applicable
Zp Country 2ie Country §. Centificate of Status Desired O $8'75 Additional
Fee Required

- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SHIRLEY, JONATHAN W Street Address {(P.0. Box Number is Not Acceptable}
171 CIRCLE DRIVE = -
MAITLAND FL 32751
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE L e T O S I P R

Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. ;gffigporatpn is elilgitrnllg ;cly s;etlzsifoyclitz ISr;tanglbIe FILE NOWIII |:=EE ISmSE"l 50.5(;% 0 10 Election Campaign Financing $5.00 May Be
‘g rgqmremen a e ’ After May 1, 2002 Fee wi e$ ’ Trust Fund Contribution. O Added to Fees
{Spe criteria on back) O Make Check Payable to Department of State
1. . - OFFICERS AND DIRECTORS 12. ' ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TE D ‘ ) ] Delate TITLE [Jchange [ Addition
NAME® GAULDING, NORMAN ; HAME
STREET ADDRESS | 2240 LAFAYETTE AVENUE STREET ADDRESS
CITY-ST-2P WINTER PARK FL 32789 CITY-ST-2IP
TILE O pelete TITLE [Jchange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP ‘ CITY-ST-2IP
e O oelete .. .§ TME . o O change (7] Addition
NAME NAME ; e e = it
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ oelete TITLE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TINLE o [ Delete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE O Delete TITLE [Jchange  [[] Addiion
NAME NAME
STREET AODRESS STREET ADDRESS
Ciry-51-2p CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indhcated on this report or supplemental report is true a ccurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer er director
of the corporation or the receiver gf trustee empowere: execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Elock 11 or Block 12 if
changed, or on an altachment an acddress, with ther tike empowered.

—

SIGNATURE: ___// Ml I s A=lD, 7/ ' '2//9 2 Yo7 LV

SlGNATUREAAD TYPED OR PRINTED NAME OF SIGNING OFNGER OR DIRECTOR ¥ Dats Daytme Phone # ~ =+ -

i

CR2E034'(9/01)



