s
DOCUMENT #  L99706 Apr 22,2002 8:00 am
1. Entity Name ecretary Of State .
THE MASTERS TOUCH LANDSCAPING & LAWN MAINTENANCE 04-22-2002 90268 015 ***150.00
, INC. '
Principal Place of Business Maiting Address
4886 N ILAH RD 4686 N ILAH RD UUYf @O ¢
~OiT J
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
2. Principal Place of Business 3. Mailing Address ’ | " ”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3029647 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired O $8.75 Additional
— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ) ' T - “Name -7 TRt ece s Thew RERIRRS - -
ROYAL’ DEBORAH R. Street Address (P.O. Box Number is Not Acceptable)
4686 ILAH ROAD
JACKSONVILLE FL 32257
City FL Zip Code
8. The above named antity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
v .
SIGNATURE -
Signature, typeo:ar printed nama of registered agent and Lille if applicakla. (NOTE: Registerad Agent signatura reguired when rainstating) DATE
9. This corporation is elié_ible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . I .
Tax filling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. $li(;:|gr;r$jarcn : r?tlr?l:uzg: neing fdsd'gﬁoh‘;?ésse
(See criteria on back}™ O Make Check Payable to Department of State '
11. OFF{CERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TiLE L DP O petete TNLE ‘Clcnange [ Addition | 5
RUL ROYAL, DANIEL J. NAME &
STREET ADDRESS | 4686 1LAH ROAD STREET ADDRESS g
orr-st2p | JACKSONVILLE FL 32257 ciTy-ST-2P T
e DST O Delete e Ol chage L Addiion | &
NAME ROYAL, DEBORAH R. NAME
STREET ADDRESS | 4686 ILAH ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32257 GITY-ST-ZIP
TMLE [ petete TITLE [ change [ Addition
“|*" NAME . epm——mrmer T YT R T ST — o e = omm oz == B NAME R, v e m e B em . — = 4
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Delele TILE [dchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP GITY-S§7-2IP
TITLE 1 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-57-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 oath; that | am an officer or director
of the corporation or the receiver or truslge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an at ent with an ad ~with all other like empowered.

CiPNAwiEl T

'SIGNATURE AND TYPED OR PRMITED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Data Daytime Phone #

2 T Ty IBIF I




