2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
3

Jan 30, 2002 8:00 am
1. Enity Name ecretary of State |
TROPICAL LANDSCAFPE SERVICE, INC. ' 01-30-2002 90073 030 ***150.00 -
Principal Place of Business Mailing Address
4395 JOHNSTON RD PO BOX 3585
FT. PIERCE FL 34951 FT PIERCE FL 34948 ) - -
us ‘ ‘ _ us ' :
2. Principal Place of Business 3. Mailing Address ”"“" lm || I ”ll‘ " “ III”IN |‘I|“|Iﬂ I|||| m” ||||| |||” lIlI
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2829182 Nol Applicable
Zip Country Zip Country 5, Certificate of Stalus Desired a $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
ENNS' JONATHAN ) Street Address (P.Q. Box Number is Not Acceptable)
717 S. INDIAN RIVER DR. :
FT. PIERCE FL 34950
iy Cit Zip Code
v FL |

8. The above nanmd entity submi thig statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
B! cegistered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9, Pms corporated is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T 4 O
g rust Fund Contributicn. Added to Fees
(See criteria on back) a Make Check Payable to Department of State

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

TNLE PVS [ Delete TILE O Chenge [ Addition | &
=)

NAME ENNS, JONATHAN ROBERT NAME g

staeeT ACDRESS | 717 S INDIAN RIVER DR STREET ACDRESS g

civ-st2¢ | FTPIERCEFL oITY-S1-2IP &

TITLE 10 ‘ O Delete TILE [l change [ Additon | G

e ENNS, JONATHAN ROBERT e

STREET ADDRESS | 717 § INDIAN RIVER DR STREET ADDRESS

CITY-5T-2IP FT PIERCE FL CITY-ST-2IP

TITLE 1 Delete " e Ol Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TTE O pelete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE O Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

ILE 1 Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this reporl or gupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director

of the corporation or the r
RE_EETUIHED

changed, or on an attach
o
‘ SITATUM TYPED OR PRINTED NAME OF SIGMING OFFICER QR DIRECTOR Date Daytime Phone #

SIGNATURE:




