FILED

2003 FOR PROFIT CORPORATION ADr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State

04-30-2003 90090 035 ***150.00

THE

DOCUMENT # M73899

1. Entity Name

A M LAWNSCAPING, INC.

Principal Place of Business

1934 PICCADILLY CIR
CAPE CORAL FL 33891
us

Mailing Address
% A AGCOUNTING GRQUP INC

2407 E MALL DR
FT MYERS FL 33901
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AN AT

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numjer Applied For
65’%48841 Not Applicable
- 7 " .
4ip Country . P Country 5. Certificate of Status Desired [} $8‘75 ﬁfddmc’“al
. Fee Required
6. Name and Address of Current Registered'Agént~ ———[——== *"=*=-=*>"7-Name and Address of New Reglstered Agent” ~ " -
Name
MASON, RICHARD
Street Address (P.0. Box Number is Not Acceptable)
1934 PICCADILLY CIRCLE
CAPE CORAL FL 33991
' City FL I Zip Cods

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

" SIGNATURE

Signatura, typad or printed nama of registored agent and

titte it applicabla (NOTE: Ragistared Agenl signaturs raguired when reinstating}

DATE

FILE NOW!!1 FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Conitribution.

9. Election Campaign Financing

$5.00 May Be

3 Addedto Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [CJChange [ Addition
NAME MASON, RICHARD NAME

steer aoceess | 1934 PICCADILLY CIRCLE STREET ADDRESS

orv-st-ze |CAPE CORAL FL CITY-ST-21P

TILE PST i 7 Delets TE O change [ Addition
NAME MASON, JOAN NAME

stheeT anoress | 1934 PYCCADILLY CIRCLE STREET ADDRESS _

crv-st-zp - GAPE CORAL FL oT-sT-2p | \

TITLE e e e mem e = - [oDelste. . - RoTMEL . e - . e e eew [Z).Change- [T Addition_
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-§7-2P

THLE : (] Oelate TILE [Jchangs [ Addition
NAME B NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-ST- 2P

TTLE [ belete TITLE (JGhange [ Addition
HAME NAME :

STREET ADDRESS STREET ADCRESS

oITY-ST-ZI CITY-ST-2PP

TITLE 1 Delete TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2P OITY-§7-2PP

12. | hereby certify that:the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 trustee empowered 10 exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an gddress, with ajl other like emppwered.

SIGNATURE:

g~z -3

Date

Daytime Phana #

AY  0BL21SQ

CR2E034 (10/02)

—



