FILED
2003 FOR PROFIT CORPORATION
'UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  F12501 Secretary of State

1. Entity Name 03-10-2003 90109 003 ***150.00
SHERWOOD FOREST LANDSCAPING DIVISION, INC.

Principa! Place of Business Mailing Address
4157 MARINER BLVD : ;
SPRING HILL FL 34809 « TARPON SPRINGS FL 34689

- AU AR

2. Principal Place of Business Q,MTM%TESS ; l 6 E gr.
Suite. Apt. #, etc. Suite, Apt. #, etc. XCHECK HERE IF MAKING CHANGES
i ' : . Applied For
Gity & State TQWBR 3?&[{&(!6 RA 4. FEI Nurnber 59-2150415 NEFApdp ” :ame
Zp Country épq'O 6 S covtré 5. Certificate of Status Desired O fi'zgl j;:ﬁ:“ona'
___' " 6.Name and'Address of Current Registered Agent .~  .___ _-.._7. Name and Address of New- Heglsléred Agent ~-

" Cotavie N. KLmnis , A

KLIMIS, GEORGE N

: - 2T7e DRA BE ST
TARPON SPRINGS FL 34689

3 ey C'kaz,pod TN | —— B 04

g i eg|stered office or registered agent, or both, in the State Fionda | am familiar with, and accept

éaj

8. The 'aBove narmed entity submits this statement for the pur
the obligations of registered agent.

SIGNATURE Xl

Signature. typed or prinle:ﬁname of registered agent and title if appliz?f:la (NOTE: Registered Agent signalure required when rainstating) DATE
n
; An’:ILE NOW! FEE |ﬁl$150 00 / 9. Election Campaign Financing $5.00 May Be
. er May 1, 2003 Fee.will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10.- i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE ST ] pelete TITLE O change [ Addilion
NAME FRATIANNI, DEBRA L ’ HAME
STREET ADDRESS | 4106 BUCKEYE CT. STREET ADDRESS
CITY-ST-ZIP SPRING HILL FL 34609 CITY-ST-2IP
TITLE PD [ pelete TITLE [T Change ] Addition
Nove RUNION, HARLAN R N
STREET ADDRESS | 6269 CLEARWATER DRIVE STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34606 CITY-ST-7iP
THE = e - e e == s o w2 (] -Dptpte mmm- ——— [l _TITLE 7 i mm-ﬂ———rﬂ-ﬁ—wg.cmnge _ [ Addition
NAME RUNION, RONNIE L v
STREET AUDRESS | 24084 HIDDEN MEADOWS RD. STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL 34601 CITY-ST-ZIP
THLE (] peleze TIMLE [l change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE [ Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TILE 7 Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, Q7(3)(i}, Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, withwll otherffie empowered.

SIGNATURE: IS2AGEY3-297G

Date Daytime Phone #

CR2E034 {10/02)



