2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # F33321 ecretary of State
1. Entity Name 04-14-2003 90413 001 ***150.00
TORNELLO LANDSCAPE CORP. )
’ Principal Place of Business Mailing Address
115 - 12TH AVENLE. SE. 115 - 12TH AVENUE. SEE.
P.0. BOX 789 (2P 33570-0789) P.QO. BOX 789 (ZIP 335700769}
2. Principal Place’of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
i 59-2153340 Not Applicable
Zip Counary p Country 5. Certificate of Status Desired [ ?eae-ggqﬁf:;“"”a'
6. Name and Address of Current Reglstered Agent--~- Reanel - T "~7. Name'and Address of New Reglstered A_ger:r '
Name
TOHNELLO' ROBERT Street Address (P.C. Box Number is Not Acceptable)
115 12TH AVE. SE.
RUSKIN FL 33570
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerec agant.

i}

SIGNATURE : -
Signature, typed of printad name of registered agant and tide if applicalls. ({NOTE: Registerac Agent signalure requirac when reinstating) DATE
FILE NOW!!! FEE I? $150.00 . | 9 Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payabhle to Florlda Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE <P - [ pelete TIFLE [ Change [T Addition
NAME TORNELLO, ROBERT NAME
staeer ACDRESS | 115 12TH AVE. S.E. STREET ADDRESS
CITY-ST-7IP RUSKIN FL CITY-ST-7IP
TITLE [ petete TITLE [J Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

_TITLE_. L. — e e e e [FDeleter e THE ~ = s - - - - [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-71P CITY-5T-2iP
TINE ) O Delete TIMLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET AODRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TITLE ~Ochange 7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-2IP ,
Tme O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CIY-ST-21P

12. | hereby certify that the information supphed with thig filing does nct gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemestetzeporTTs rue and actwale and that my signature shall have the same legal effect as if made under oath; that ) am an officer or diractor
of the corporaltion or the rege ee empowered 10 execule this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm uf: £

SIGNATURE: NV QU 4[‘2}2-003

SIGNATURE ANDTYPED GR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

(LN V)

ny

CR2E034 (10/02)



