FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M95797 ecretary of State
1. Entity Name 04-24-2003 90199 049 ***150.00
WEST COAST LAWN & LANDSCAPE, INC.
Pringipal Place of Business Mailing Address
14045 SLOAN COURT 14045 SLOAN COURT :
SPRINGHILL FL 34810 SPRINGHILL FL 34610 :
2. Principal Place of Busingss 3, Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEl Number Applied For
59—2903595 MNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?8 .75 Addiional
ee Required
6. Name and Address of Current Registered Agent ’ 7. Mame and Address of New Registered Agent - <~ — T &
Name
TENO’ MICHAEL Street Address (P.O. Box Number is Not Acceptable}
14045 SLOAN CT.
SPRINGHILL FL 34610
City FL Zip Code

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. | am familiar with, and accept
the obligations of regmtered agent.

*

- SCLOLY

nv

CR2E034 (10/02)

SIGNATURE
Signature, typsd or printec name of registared agenl and titla if appicable. (NOTE: Registered Agent signature raquired when rainstaling} DATE
' FILE NOW!N! FEE IS $150.00 ‘ N .
> : 9. Election Campaign Financin,
After May 1, 2003 Fee will he $550.00 Trust Fund C(fntrigbutiom ¢ O fgi-giqohll:isa °
- Make Check PayahEe to Florida Depariment of State )
10. R *  QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L [ T Delete Tme [ Change [ Addition
NAME TENO, MICHAEL NAME
streer aooress | 14045 SLOAN CT. STREET ADDRESS
CITY-ST-ZIP SPRINGHILL FL CITY-ST-2/7
TITLE = Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 7 CITY-ST-ZIP
TIme ' T Ooeee  fmE TSI TR T 2t 1) Change = (5] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE O pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§3-71P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP : CITY-ST-2IP
TITLE . 1 Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS A - STREET ADDRESS
CIry-S1-2P . T ' CITY-S1-2P

12. 1 hereby certify thatthe |nf0rmahon supp!led with this flilné] does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplementa! report is true and accurate and that my signaturs shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to exgaute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ithyan address, with M

R RED efoS 7227057

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phona #



