FILED
2003 FOR PROFIT CORPORATION
“UNIFORM BUSINESS REPORT (UBR) ~ Apr 21,2003 8:00 am

DOCUMENT #  P00000022024 ecretary of State
1. Entity Name 04-21-2003 91218 035 ***150.00
LANDSCAPE SPECIALIST INC
Principal Place of Business Mailing Address
27750 ORR RD PO BOX 306
BONITA SPRINGS FL 34135 BONITA SPRINGS FiL 4133 1 l 0054 GG
e N LRI P
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
‘ ' 58-3618601 Not Applicatle
Zip Country Zip Country . - - $8.75 Additional -~ ==
B | Counry et L L BuConiioatss! Statve esited—— F)=~-30, Hequ”ed“m‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUHNPAUGH' LESLEY Streel Address (P.O. Box Nurmnber is Not Acceptablei
11680 BONITA BEACH RD., STE. 104
BONITA SPRINGS FL 34135
City FL Zip Code

8. The above named entity submits this statemenit 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
- Sigrature, typed or printed name of registered agant and titls if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
= : 1t
; Aft:r"illsa;q ? v:(:oa ';'Esﬁu ﬂssososg 00 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IM 11
TIILE P O Delete TILE {(Jchange 7] Addftion
NAME TURNPAUGH, LESLEY HAME
streeT ADoREss | 11680 BONITA BEACH ROAD STE 104 STREET ADDRESS
omv-st-ze | BONITA SPRINGS FL 34135 CITY-5T-2IP
TITLE v [ Delete TITLE . [ Change . [ Addition
naME .. | SMITH, RICHARD A NAME
sTREeT ApDAess | 27750 ORR RD - STREET ADDRESS
_omv-sr-z¢ | BONITASPRINGS FL 34135 _.- . . _ . ccoo—Jomste | . _ =
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP
IMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P . CITY-ST-2IP
me 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-S§T-2IP
TITLE [ Delste TITLE © Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). 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; thai | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

s b A-18-47F

, Date & Daytime Phone #

SIGNATURE:

SGHA FIE AND‘I’YPE VR PRINTED NAME OF SIGNIN o OFFICER Cjf DIRECTOR

20GzH50

A

~ CR2E034 (10/02)



