FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # 497861 Secretary of State

1. Eniity Name 02-21-2003 90857 041 ***150.00
DORA LANDSCAPING COMPANY

Principal Place of Business Mailing Address
1323 EAST FIRST STREET 1323 EAST FIRST STREET
APOPKA FL 32703 APOPKA FL 32703
2. Principal Place of Business 3, Mailing Address H"m Il ”I“H“Il mll ml'Hll ”l”l"“lu" I"“ |’|“ M“ m’
Suite, Apt. #, ste. Suite, Apl. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1683012 Not Applicable
4P Couniry Zp Country 5. Certficate of Status Desred ~ []  $8-79 Additional
. ] o L Fee Required
6. Name and Address of Current Registered Agent "~ 7. Name and Address of New Reglstered Agerit™ = _
Name

OYLER, JAMES H
1323 EAST FIRST STREET
APOPKA FL 32703

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. 1am famiifar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signalure required when reinstating) CATE
o ___FILE.NOWIN FEEIS§15000 . | e R R . e - I
m—ﬂT-‘—a—Evng'aow'!ﬂ“E‘—E:E"’s“sj 0.00 = R SeS S s —g > Ejection Carpaigi Financiig T " $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution O  Addedto Fees

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CRANGES TC OFFICERS AND DIRECTORS IN 11

TILE S ) O patete TITLE (3 Change  [] Addition ..S_ :
NAME OYLER, LISA NAME . 3
sweer aooress | 1323 EAST FIRST STREET STREET ADORESS 3
CITY-ST-2P APOPKA FL 32703 ) CIFY-ST-7IP g

o

TITLE PD O Delete TITLE [ change [ Addition %
NAME OYLER, JAMES H NAME

sTreeT ADDRESS | 1323 EAST FIRST STREET STREET ADDRESS

CITY-§T-2IP APOPKA FL 32703 CITY-ST-2IP

TITLE e ] Deiste TITLE . ] [J.Change _ [ Adaition |. .
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TILE [ Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 Delete TITLE [ change  [_] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7IP

TITLE [ pelete TILE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP (\ ‘ A CITY-ST-2P

not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
lurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or cirector
cule this report ag.required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the inforipation
indicated on this report or supplemental report is tgffe an
of the corporation or the recei
changed, or on an attachment

SIGNATURE:

2173 Yo7 3/¢ 3

Dy Mus OF SIGNING OFFICER OR DIRECTOR Oate Caytme Phone #




