FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) <
DOCUMENT #  L42567 ecretary of dtate
04-24-2003 90172 020 ***150.00

1. Enlity Name

GREENSCAPE SERVICES-PROFESSIONAL LAWN CARE CORI*’ g

RATION

Principal Place of Business Mailing Address LiUVUdaRUUL
8000 FRUITVILLE RD 8009 FRUITVILLE RD

SARASOTA FL 34240 SARASOTA FL 34240

S VAR

2, Principal Piace of Buginess

Suite, Apt. #, ete. Suite, Apt. # etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0184090 Nat Applicable
i i Count itinm)
ae Country éip uniry 5. Certficate of Status Desied ~ []  98-7D Additional
Fee Required
6. Name and Address o Current neglstered Agent . _ e oo 7. Mame and Address of New Begistered Agent -
R T Name
.
W“‘SON' SHANNON T Strest Address (P.O. Box Number is Mot Acceptable)
2008 BEL AIR STAR PKWY '
SARASOTA FL 34240
City FL Zip Code

ent for purposg of changing its registered office or registered agent, or both, In the State of Florida. ' am familiar with, and accept

, 49/«03

8. The above named entity subi
the obligations of registered

SIGNATURE 4 #
Signamreﬂﬁd or printad name of ragistered agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
d |
ﬂFILE N10‘a;l.l! I::EE IﬁlnSO.(;g 0 9. Elsction Campaign Financing $5.00 wmay Be
After May 1, 2003 e? w §$550. Trust Fund Contributicn. (] Added to Fees
Make Check Payable to Florida Department of State -
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THLE ) change [ Addilion
NAME WILSON, SHANNON T. HAME
STREET ADDRESS | 2008 BEL AIR STAR STREET ADDRESS
CITY-8T-ZIP SARASOTA FL 34240 CITY-ST-2IP )
TLE VP [ velete TLE O chenge [ Addition
NAME WILSON, SHEILA A NAME
STREET ADORESS | 2008 BEL AIR STAR PKWY STREET ADDRESS
ore-st-1P | SARASOTA FL 34240 CITY-ST-2IP
TITLE .o : oo -1 pelete - - S THLE” B L : = [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE 1 petete f e [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-21P
TMLE : [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ peiete TITLE O change [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-ZIP ] : CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated cn this report or supplemenial reesytis true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer ¢r dlirector
of the corporation or the receiver or trus ute 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 ; f lik empo

SIGNATURE: __! "J}g//(g:‘,wamg?: 4-2(-03 (‘?‘//)37f P'/L/o

: A«ﬁ'rvr-zn OR PRINTED NAME OF SIGNING DFFICEA OR DIRECTOR Date \Daw.'m{ Phone #

AV G152950

CR2E034 {10/02)



