FILED

2003 FOR PROFIT CORPORATION .

' UNIFORM BUSINESS REPORT (UBR) A ;c%:t’azrgrogfség?t é‘m
Pglle;JmI:AENT # L40304 04-24-2003 90256 045 ***150.00
HORTICULTURAL MAINTENANCE OF FLORIDA, INC.

Principal Place of Business Mailing Address
3460 SANDPIPER LANE 3460 SANDPIPER LANE
MULBERRY FL 33360 MULBERRY FL 33860 — “
- : WM R RN AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Appliec For
59.2985?09 Not Appiicable
Zip Count Zip Country - . i iti
v Y 5. Certificate of Status Desired [} ?eae Zesqtﬁsecgi onal
6. Name and Address of Cusrent Registered Agent . 7. Name and Address of New Registered Agent
- N - —_— = - e
STEUTANO' SUSAN M L. Street Address (P.O. Box Number is Not Acceptable)
3460 SANDPIPER LANE :
MULBERRY FL 33860 :
¥ City FL LZ\p Code

8. The above named entity &ﬁﬁmns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registetéc agent.

1 SIGNATURE

) i Signature, typed dl:'g}‘;ptad name of registared agent and titls it applicable. (NOTE: Registerad Agent signaturs raquired when reinstating) DATE
FILE NOW!! 'FEE IS $150.00 4
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copmr?bution. o | fc?:l-eg?ohgaeiss ¢
Make Check Payable to F}i}fida Department of State
10. ".___OFFIGERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD {7 Detete e (Jchange [ Addition
NAME STELI'I'ANO RICHAHD NAME
STREET ADDRESS | 3460 SANDPIPER LANE STREET ADDRESS
ev-st-ze |MULBERRY FL CITY-ST-7P
TMmLe VP [ belete TE [l Change [ Addition
NAME STELITANO, SUSAN M HAME -
steeer aooress | 3460 SANDPIPER LANE STREET ADDRESS
ory-st-zr | MULBERRY FL 33860 CITY-ST-2IP
TITLE — N - - [lDaets .~ FOMEl — . oo — L L e w e - . - [Ochange - [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-TIP CITY-5T-2IP
TTLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-$7-21P
TITLE 3 Dalete TILE ' JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to 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 with an address, with all other like empowered.

SIGNATURE: =QUIRED

it Y
SIGNATURE AND’I’VPED QR PHINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Data Daytime Phone #

AV 088050

CR2E034 (10/02)

“



