B, |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  J29305

1. Entity Name

BOHICA PROFESSIONAL LANDSCAPING, INC.

Principal Place of Business Mailing Address

101 OAK GREST PO BOX 1784

WINTER HAVEN FL 33881 P.O. BOX 1784

us WINTER HAVEN FL 33882
us

g

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90039 045 ***150.00

B

e PIAD 138, - .

City &

Fort Myers,  FL Fork Ay

Applied For

= . FL b 50-9713362 Not Applicable

Country

Count?y

$8.75 Additional

%E)q ‘Q‘ r 1 - Zébgo&l , e 5. Cerlificate of Status Desired O Poo Roquirot

6 Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HUBBARD NATALIE
209 26 STREET S.W.
WINTER HAVEN FL

Name

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

City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printad name of registersd agent and title it applicable. (NOTE: Registered Agent signature requirad when rsinstating) DATE
9. This cerporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 ) L
Tax filng requirement and elscts 0 do 5o After May 1, 2002 Fee will be $550.00 e pebaign Francing. - $5.00 May se
(See criteria on back) ] Make Check Payable to Department of State rustFund Goniribution. Addedto Fees
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p {7 Delete TITLE Pre= dzn“\ {JcChange [ Addition
NAME HUBBARD NATALIE NAME vats\lie &po*@
STREET ADDRESS | 209 26TH ST SW STREET ADDRESS | 4 m Circle
e R ey meesardle o
TME S . #) Delete -TILE f ) [Jcrange [ Addition
NaME |ROUNDS, SHELIA , ) ) i ) ' )
sTReeT anoress | {6 CRYSTAL WATER DR STREET ADDRESS -
CITY-ST-2IP WINTER HAVEN FL CITY-ST-2IP
TITLE : [ Delate THLE [J Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
THLE o O Celete e [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 7P CITY-ST-2iP
TIILE [ Defete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] belete TITLE [ Change.. [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the sam
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fi

changed, or on an attachment with an address, with all other like empowered.

Pl

SIGNATURE: . &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

(3}i). Florida Statutes. ! further certify that the information
e legal effect as if made under cath; that | am an officer or director
orida Statutes; and that my name appears in Block 11 or Biock 12 if

Wodivy EE

CR2E034 (9/01)




