. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 09, 2003 8:00 am

DOCUMENT # 55376 ecretary of State
1. Entity Name 04-09-2003 90188 014 ***150.00
PMR PROPERTY MAINTENANCE AND LANDSCAPING, INC.
Principal Place of Business Mailing Address
4221 NW 66 AVE. 221 NW 66 AVE. R I S
GORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
S S IEHRERNTNAIRIR IR

Suite, Apt. #, etc. Suile, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

65-0175512 Not Applicable
Zie Country Zip Country 5. Certiicate of Status Desied [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
GROCHER, CYNTHE -

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

4221 NW 66 AVE.

 CORAL SPRINGS FL 38067 |

S City v FL | ZpCode

8. The above named entity si;bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
'+, .the ebligations of registered agent.

SIGNATURE .

Signatum._ typed O_l’pr;nlad name of registered agent and titls if applicable. {NOTE: Registared Agent signature raquired when reinstating) DATE
TR
FILE NOW!!! FEE 1S $150.00 . ) ) .
* After May 1, 2003 Fee will be $550.00 3. Fection Campaign financing $5.00 may Be
e rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ elete TITLE O change [ Acdition
NAME GROCHER, PETER N. NAME -
sTreeT anoress | 4221 NW 66 AVE. STREET ADGRESS ¢
arv-st-ze - |CORAL SPRINGS FL 33067 oIy -§T-2
TLE ST O Delete TMLE ) [ Change [ Addition
NAME GROCHER, CYNTHIA C. NAME
STREFT ADDRESS (4221 NW 66 AVE. STREET ADDRESS
crv-st-2p |CORAL SPRINGS FL 33067 CITY-ST-2IP oy
TITLE - O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP _
TITLE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ 7
CITY-87-21P ] R ~CITY-§T-2IP - - e
e ” o T T O f e ) B I [ Changs =[] Additior™ |
NAME NAME -
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TME " O Delete TITLE - [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P

12. | hereby certify that the Informalicn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the 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 cath; that | am an officer or diractor
of the corporation 0r the receiver or trustée empowered 0 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 addpaes yith ali other like empowered. . — é
) (754) 753460
SIGNATURE: /—’5’:@@& RED v (GRo cfirre 4 o4 ~03

smﬁA‘rMo TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylirme Phore #

AY  968¥810

CR2E034 (10/02)



