e
2003 FOR PROFIT CORPORATION

FILED
Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000010674

WISDOM LAWN & LANDSCAPING, INC.

Secretary of State

01-17-2003 90101 003 ***150.00

Mailing Address
444 NORTH INNESS DRIVE
. TARPON SPRINGS FL 34689

Principal Place of Business
444 NORTH INKESS DRIVE
TARPON SPRINGS FL 34689

ITUViIRmUY

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3621699 Not Applicable

i 1 Zi t i

Zp Country P Gountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
. 6. Name and Address of Current Registerad Agent _ - S 7. Name and Address of New Registered Agent
Name

SARTELL, RICHARD M
444 NORTH INNESS DRIVE

TARPON SPRINGS FL 34689

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered

the obligations of registered agent. -

cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
- Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8o
: ﬂF";nE N_?W!” I:EE IﬁlsbL5£SOg 0 9. Election Campaign Financing $5.00 May Be
¥ After May 1, 2003 Fee wi 50.0 Trust Fund Contributior. Added 1o Fees

Make Check Payable to Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (10/02)

10.'_{ : OFFICERS AND DIRECTORS 11.

TRE. - P 7 Delete TITLE [ change [ Addition
NAME SARTELL, RICHARD M NAME

sreeT ADDRESS | 444 NORTH INNESS DRIVE STREET ADDRESS

CITY-§T-2IP TARPON SPRINGS FL 34689 CITY-ST-ZIP

TITLE [ pelete TNLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TiTLE o - s = Flpelste - TMeE e T 7T T [Ochange [ Addton |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TriLE 1 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TE [ pelete i [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ] pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-$T-2P

12. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corperation or th
changed, or on an atta hmen

SIGNATURE:

ith gn address, wit

does not qualify for the exemption stated in Section 119.07(3)(
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
iver or trustee empowskedlo exec e this report as required by Chapter 607, Florida Statutes

Jmms Soetel!

'CS!DCH/‘

i}, Florida Statutes. | further certify that the information

jnd that my name appears in Block 10 or Block 11 if

L4 Y%)?

222-942-2%3 |

SIGNATURE ANDTVPEDOH PRINTED NAME OF SIGNING OFFICER OR DIHECTDR

Date Daytime Phone #

1 BO00N |

A




