FILED

2002 UNIFORM BUSINESS REPORT {(UBR) ADr 11, 2002 8:00 am

DOCUMENT # N24339 .

1. Entity Name

LANDSCAPE MAINTENANCE ASSOCIATION, INC.

ecretary of State

04-11-2002 90702 019 ****g1.25

Principal Place of Business Malling Address

5623 WHISPERING WOODS DRIVE PO BOX 2005
PAGE FL 32571 PAGE FL 32571
us us

Suites, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applied For
R 59'2854283 Not Applicable
Zip Country Zip Country §. Cortificats of Stalus Desired O ﬁg 'gesqlﬁ:!:‘i’ﬂmal
’ 5. Name and Addrosa of Gurrent Reglstered Agent | Sye—— 7. Name and Address of New Registered Agent
- Name o

KONCZAL, KM Straet Address (F' 0. Box Numbar is Mot Accemabfa)
5623 WHISPERING WOODS ORVE B —
MILTON FL 32571

City FL I Zip Coda

8. The above named entity submits this slatement for the purpese of changing Its registered office or registered agent, or both, in the state of Florida.

-

SIGNATU.;;;’E SV e A(Lm Ksn C? el 302

o . tvpec ox prined navme of pisise3-STEN and e ¥ sppicable. d Agant signaturg raquired when rainstating
. 9. Election Campaign Financing X Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O fgdgqon;zsse %mn nt ofy State
05"%
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
e D D) Dulete TME thnge D Actin |5 |
“AME KONCZAL, KIM NAE & i
sTRetT aponess 15623 WHISPERING WOODS DRIVE STREET ADDRESS % ;
Ar-s-ze |PACE FL 3257t CINY-57-2P E
Eh P [ Delets TILE Dchange [ Addiion | &
NAME HOLLE, GREG NAME i
STREET ADORESS 3045 LOWN ST NORTH STREET AQDRESS
Toiv'stze C|STPEVERSBURGFL 33713T - T - —— oo~ flovseme_ |
Tne WV O pelets 1MmE [ Crange [ Addition |
NAME HENDERSON, MAUREEN NAME
SIREER a0DRESS 14700 STURBRIDGE CR STREEN ADRESS
ere-st-20  [ORLANDO FL 32812 or-st-zp |
TME S " petets TIME O crange [ Acdltion
|~ HAME =] WiLHELM;- MICHAEL: - Twsw—:—- r mmrn S et e =S
STREET ApORESS (1585 SHADOW RIDGE CR STREET ADDRESS -7
cm-si-ze ISARASOTA FL 34240 ciry-§T-21P ;
e T 0 Dete me ClChange  Cladoton | |
NAME DONNELLY, MICHAEL MAME
STREET ADDRESS (5845 SOUTHWEST 29TH TERRACE -~ | seeT ApoRess !
or-s-20 - \FORT LAUDERDALE FL 33312 ciTy-1- 2P
e D O Detete e Clchane O Adgiton |
NAME BURISH, TOM NAME :
* STREET ADDRESS | $0508-A EAST SR 64 STREET ADDRESS
ev-st7¢ (BRADENTON FL 34202 eirY-g1-20 :

12. | hereby certify that the information supplied with this filing does not qualily for the exemption slated in Section 119.07| 3)(|) Florida Statutes. | further certify thal the information
Indicated on this repon or supplemental report is rue and accurate and that my signatura shall have the same legal @ ec( as it made under gath; that | am an officer or directer
of the corporation of the receiver or trustes empowerad 1o execute thig rapon as requu‘ad by Chagto 61 Flc |da Stalutes; and that my name sppears in Block 10 or Block 11 if

changed, or on an ettachment with an address, with all gther like empowered. fl (. ol \
r? 3/ 2 §50-994-3/ 8/

DNAIIEOFS‘GNIHd’mRmmCTOR Dwytims Phona #

SlGNATUFlEf




