FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # JO8875 ecretary of State
04-16-2003 20161 050 ***150.00

1. Entity Name

SUBTROPICAL LANDSCAPES, INC.

TIUE &

Principal Place of Business Mailing Address
20650 SANDY LANE P.C. BOX 1138
ESTERO FL 33928 ESTERG FL 33928-1133 -
2. Principal Place of Business 3, Mailing Address
. Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2672236 Not Applicable
cp - Couniry” Zp Country B. Certificate of Status Desired d ?ese'ggq l.:\i?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
WOOD’ ROBERT G. Street Address (P.O. Box Number is Not Acceptable)
20650 SANDY LANE
ESTERO FL 33928
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 Florida. | am familiar with, and accept
the cbligations of registered agent. .

SIGNATURE -
Signature, typed or printed name of registered agent and titie if applicabla, (NOTE: Registered Agent signature raquired when reinsiating) DATE
FILE NOW!! FEE IS $150.00 . ) )
9. Election Campaign Financin
Aﬂef May 1’ 2003 Fee WI“ be ssso'oo Trust Fund Co?'\tr?bution. o D fg;eodqohllaesésae
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pp [3 Delste TITLE [ Change [ Addition
NAME WOOD, ROBERT GRAY ' RAME
STREET A0EESS | 206850 SANDY LANE STREET ADDRESS
orv-st-2¢ . | ESTERO FL CITY-ST-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME Y NAME
STREET ADDRESS STREET ADDRESS
ory-st-ap | e __ J cmv-st-zp L _ ) o
TNLE [ Dalete TILE "[change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TITLE [ Change [ Addition
KAME NAME
STREET AUDRESS $TREET ADDRESS
CITY-ST-7P : CITY-57-71P )
TILE O pekete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TMLE O Detete TILE [Jchangs [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CIFY-ST-ZiP A CITY-ST-7IP

12, | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachment wit ss, with all other like'empowered, -

e Vgl l= .Pf\rvy'
SIGNATURE: ___ SiC2 7R E MECA/ R0 @ nep. o=
SIGNATURE ANDFYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #

AV E6ELES0

CR2E034 (10/02)



