2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  J29305

1. Entity Name '

BOHICA PROFESSIONAL LANDSCAPING, INC.

Aug 31, 2001 8:00 am
Secretary of State

08-31-2001 90112 002 **%550.00

Principal Place of Business Mailing Address

101 QAK CREST PO BOX 1784

WINTER HAVEN FL 33861 P.O. BOX 1784

us WINTER HAVEN FL 33882
us

AluBILIo

2. Principal Place of Business 3. Mailing Address

RGO BV G

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 59‘27 13362 Not Applicabie

Zi Count Zi Count iti

P unry P ounty 5. Certificate of Status Desired [ $8.75 aadiional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUBBARD NATALIE

.B T Street Address (P.O. Box Number is Not Acceptable)
209 26 STREET SW.
WINTER HAVEN FL

4

City

Ff[ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE

office or registered agent, or both, in the State of Florida.

Signature, typed or printad name of registerad agent and titie if applicatre.

(NOTE: Registerad Ageni signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 ! o .
2 Tax ting requremont and leets L ‘Saptember 12, 2001 Feo wilkbe §750.00°= | 1*<£ECIo8 Campaign Enancing fg-g?o"g!;fe-
{See criterla on back) O Make Check Payable to Department of State ’

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P 7 Detete THLE OJchange [ Addition
NAME HUBBARD NATALE NAME

STREET ADBRESS | 200 26TH ST SW STREET ADDRESS

cv-st-2¢ | WINTER HAVEN FL CHTY-ST-2IP

TILE S 1 pelete TITLE [Jchange [ Addition
NAME . | ROUNDS, SHELIA NAME

street ooress | 16 CRYSTAL WATER DR STREET ADDRESS

CITY-ST-2P WINTER HAVEN FL CITY-ST-2P

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2P

TITLE O Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2IP CITY-ST-2PP

TITLE [ Detete TME [JChange [ Addttion
NAME NAME B

STREET ADDRESS SIREET ADDRESS ‘

CITy-§1-2 CITY-ST-2P .
TITLE O Delete e’ [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-51-2iP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 carporation or the receiver or trustee empowered to execute this report as required
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: Y b

by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

v &0EZLO-

5.
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w
N
&
e}

|

T
nal




