0199943

2601 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M40855 Jan 16, 2001 8:00 am

1. Entity Name
NATURAL RESOURSES PEST CONTROL TURF & LANDSCAPIN Secretary of State
01-16-2001 20096 043 ***155.00

Principal Place of Business Mailing Address
10756 ME. 4 AVENUE 10756 N.E. 4 AVENUE
MIAMI FL 33164 MIAMI FL 33161
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2740073 Applied For
Nat Applicable
Zj Count Zi Count| iti
P unry o oumry 5. Certificate of Status Desired d $8'75 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAHON, TIMOTHY K.
. Street Address (P.O. Box Number is Not Accepiable)
1110 BRICKELL AVE.
MIAM! FL 33131
City FL Zip Code
8. The abaove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Elecii .
S U R fianid e e KEren e i i g —oeez)_ 10, Election Campaign Financin $5.00 May Be
Tax filing r§quwremenl and élects to do so. After MAY 1;2601 Fee wiif be $550.60°~ Trust Fund Contributian. Q\E Added to Fees
{See criteria on back) Cl Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS . 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
me DP . 1 Delete TMLE O] Change [ Addition | S
NAME MORESCHI, CRAIG J.W. NAME =]
stReeT ADDRESS | 10756 N.E. 4 AVE. STREET ADDRESS 3
orv-st-2¢ | MIAMI FL CITY-$7-21P &
o
TITLE [3 O nelete TmE Ol thenge O Addion | &
NAME MORESCHI, CHRISTINE M. NAME
steeTa00RESS | 10756 N.E. 4 AVE. STREET ADDRESS
CITY-ST-2iP MIAMI FL CITY-5T-2IP
TITLE [] Delete I TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP . CITY-ST-21P
TLE O Delete TLE [Jchange [ Addition
NAME NAME
STRFET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
TITY-STdiP e e = o Wpyiy-RlcHP—— = e - — |
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
civy-ST-21P CITY-5T-2P
13. | hereby certify that the information supplied with this filing does not qualify for the eiemption stated in Section 119,07{3)(1), 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 path; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:C Y nsare. T v N Sooe O\ -ofes D\ s Mg
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data Daytime Phane #

[ L T . v,



