2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  M73899 Apr 16,2002 8:00 am :
1~ Eniy Name ecretary of State
A M LAWNSCAPING, INC. 04-16-2002 90047 016 ***150.00
Principal Place of Business Malling Address
1934 PICCADILLY CIR % A ACCOUNTING GROUP INC
GAPE CORAL FL 33991 2407 € MALL DR
us FT MYERS FL 33901
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber Applied For
65'%48641 Not Applicable
Z'E. - Country [ Z I A_Coumry . oo | 5.-certificate of Status.Desired . [0 - $8'7§ Additior]al
. b - Fee Réquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MASON, RICHARD Street Address (P.0. Box Number is Not Acceptable)
1934 PICCADILLY CIRCLE
CAPE CORAL FL 33951
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registared agent and litle it applicable (NCTE: Registerad Agent signature required when reinstating} DATE
. L o ) 1
9. 1h|sfﬁ.orporatlc.)n is ehtgvblz tc‘m setms;fycl'ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fling requirement an glects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. ) QOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11 .
TTLE P O Delets TLE DirccTap @thange ] Agolion | S
NAME MASCN, RICHARD NAME 8
sreet aporess | 1934 PICCADILLY CIRCLE STREET ADDRESS §
CIFY-ST-2IP CAPE CORAL FL CITY-ST-2IP i
" o
TImLE ST O Delete TITLE P . S¥T [Fhange [ Addition [ O
NavE MASON, JOAN NAME
sTReET ADDRESS | 1934 PICCADILLY CIRCLE STREET ADGRESS
_omv-st-ze | CAPE.CORAL FL . o CITy-ST-2P i ] )
TITEE [ celete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T pelets TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Delete TITLE C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S81-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regg truegand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or uete empo o scute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wigrtn addres: ) o (ke empowered.
3-3/-43 F¥-283-5¢8

{ (AR
SIGNATURE AND nﬂu OR PRINYED NAME OF SIGNING OFFICER OR DIREGTOR Date Daylime Phane #

SIGNATURE: X SN/ VP foea i . (.

r




