FILED

2003 FOR PROFIT CORPORATION A 792003 8:00 g
UNIFORM BUSINESS REPORT (UBR) r t, f S't tam g
- ccrerary o atc
DOCUMENT #  PO0O000009741 z
1. Entity Name 04-29-2003 90033 021 150.00 <.
EARTHCARE LANDSCAPE & MAINTENANCE INC.,
Principal Place of Business Mailing Address
{71 STATE RD 13 6750 COUNTY RD 208 o . .
JACKSONVILLE FL 32258 SAINT AUGUSTINE FL 32092 BN T ’
2. Principal Place of Business 3. Mailing Address ‘ HIlI'II“MlN m" “m"m |||| ||“I Il“”l“”"“ H“I“ll ’m
Suite, Apt. #. 8lc. Suite, Apt. # etc. KX CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'36369?4 Nat Applicable
Zip Couniry . Zip Country .| 5. Certificate of Status Desired d $8'75 Additional
- . e s I S SN S - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
ROBISON' MARY A Street Address (P.O. Box Number is Not Acceptable)
ONE INDEPENDENT DRIVE -
SUITE 2600 _
JACKSONVILLE FL 32202 Ciity FL | ZrCode
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 registered agent.
SIGNATURE
'-‘v Signature, typed or printed nama of registered agant and litle it applicable, [NOTE: Registared Agent signature requirad when reinstating) DATE
“ FILE NOW!! FEE IS $150.00 . . . )
9. Election Campaign Financing $5.00 May Be
g Af'ler.May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
llake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiREGTORS IN 11 _
TiTLE PD _ O oelets TLE V/AS ] B change [ Acdition ]
NAME PILINKO, NICK - NAME Pilinko, Nick =3
STREET ADDRESS | 6750 COUNTY ROAD 208 sTREETADDRESS | 6750 County Road 208 3
om-ST-2P | SAINT AUGUSTINE FL 32092 oS- | St. Augustine, FL 32092 i
TITLE [ oelete TMLE D7P7S/T [ change P Addition &
NAME : NAME Pilinko, 2Shélley
STREET ADDRESS STREET ADCRESS 6750 County Rcad 208
CITY-ST-2P ) _ ] CITY-ST-2IP —St° Augustine, FL 32092 ) I N
TITLE T "7 [ Delete ME - , - [ Ghange [ Addition |
NAME ' . NAME
STREET ABDRESS STREET ADDRESS N
CITY-ST-72IP CITY-ST-7IP
TITLE [ pelete TITLE : O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P LTy -ST-21P
TITLE ] pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2i¢ CITY-51-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). 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 oath; that | am an officer or director
ot the corporation or the receyer or trustee empowereglisexecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt with an address, withedil otherike gmpowerad.

SIGNATURE:




