2002, UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L58560 Apr 25,2001 8:00 am

1. Entity Name

LANDSCAPE MANAGERS, INC. ecretary of State

04-25-2001 90018 004 ***150.00

Principal Place of Business Mailing Address
INDUSTRIAL PARK RD P.0. BOX 1884
BLDG. J DESTIN FL 32540-1684

DESTIN FL 32541

2. Principal Place of Business 3. Mailing Address H"“l” m |”|

¥
| I
1 | H
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number 59.2997674 Appiied Far
Not Applicabie
Zi Countr Zi Countr it
P Y P 4 5. Cartificaie of Status Desired | $8'75 Addll!onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarre
AMMONS, ERNEST W., JR. Stroat Address I 0. Bax Nambar s Not Accopans)
ree ress L B0X NumBber 18 Not Acceptable
519 KELLY ST. P
DESTIN FL 32541
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Sgnaure, typed or orated name of rogisiored agunt ana e it applicatlc (WNOTE: Beqistored Agent sigrature reci, ‘ed whed restaling) DATE
9. This corporation is eligible 1o satisly its Intangible FILE NOWIH! FEE IS $150.00 ) - .
10. El Fir
Tax filing recuirement and alacts to do so. After MAY 1, 2001 Fee will be $550.00 Tri‘;t':&aggs’f&n;?”C'”g 0 fg’d-gj?o'\;ﬂzge
(See criteria on back) O Make Check Payable toc Departrnent of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS 1N 11
e DPT [ Delete TTLE () Ghange [ Addition
HAME AMMONS, ERNEST W., JR. MMz
sTreer aookess | 519 KELLY ST. STREZT AQDRESS
CITy-5T-2IP DESTIN FL CITY-87-2P
[ILE DVS ] Delete TITLE [ change ] Addition
HAME AMMONS, KATHRYN G. NAME
sireer Aooress | 519 KELLY ST. STREET ADDSESS
GITY-ST-71P DESTIN FL CITY-ST- 4P
T ] Delete TIMLE []Change [ Additian
NAME NEME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE [ Ghange [ Acdition
NAKE HAME
STREET ADORESS STREE1 ADTRESS
CITY-$T-2P CiTY-5T-21
TITLE ] Delete TMLE ] Crangz ] Additien
AR NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-212 CITY-ST-2i#
TLE I pelate TITLE [ Charge [ Adgiien
MAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP CITy-81-21P

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

of the corporalion or the receiver o lrustee emgowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12°f
changed, or on an altachrvent wa an addross, with all offfyr like emoowerad.

signsrune = Ghe, (. Shnons L/nmﬁw G AMMoNS #8001 56934 - 55

SiGNA)TUFtE AND TYPED OR PRINTED NAMEIOF SIGNING OFFIGER OR DIREGTOR

e Daytire Phoe #

CR2E034 (10/00)



