2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

P & P FLORIDA LANDSCAPE, INC. 02-14-2002 90104 050 ***150.00
Principal Place of Business Mailing Address

2640 GOLDEN GATE PKWY. STE. 206 4901 TAMIAMI TRAIL NORTH

NAPLES FL 34105 NAPLES FL 34105

M

2. Principal Place of Business 3. Mailing Address
LAV L Toanv ey Tiol AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State . 4, FE! Number APPHEB'-‘FOR Applied For
lUQl'ngg‘PL- . 5‘?- 3 f—?é}.’jt{f{ Not Applicable
Zip Country Zip Country . | $8_75 Additional
.B_L_&—\ O L ~CQ L\t!k’_._ . . o _ __Sﬂ.fciernflcate of St_atus Desired O Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
"'s 1NVEST0RS SERVICES INC Street Address {P.O. Box Number is Not Acceptable)
4801 TAMIAMI TRAIL NORTH
NAPLES FL 34103
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Typed or printed name of registered agent and Iitls if apolicable {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This carporation i eligible o satisfy its Intangible FILE NOWI!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlributiar. Added to Fees
1(See criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D O oeiere - | e > Bchange (] Adtion | 5
ame SCHECKENHOFER, PETER N Scome et t\er, Doy 3
streev anoeess | P.0. BOX 10951 N/A STREETADDRESS |14 O, 'Oy T ey Qg TfOt ';\ MN. §
cmv-sT-2p | NAPLES FL 34101 GITY-5T-2P NS, FL 3UID 2 Lé'l
T VP B Dslete TILE [(Jchange  [J Adgition | &S
£ SCHECKENHOFER, PETER A NANE
raoress | P.O. BOX 10951 STREET ADDRESS
GITY-ST-2IP NAPLES FL34|01 CITY-ST-ZIF
TLE O pesete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-S7-2IP CIFY-ST-21P
TILE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP P

13. | hereby certify that the information supplied with this filing does not qualify for the exegfion stated |
indicated on this report or supplemental report is true and accurate and that my signg shall havey
of the corporation or the receiver or trustee empowered to execute this report as req
changed, or on an aitachment with an address, with all other like empowered.

ida Sta

—s iy

i

SIGNATURE: _ SIGNESIFRSRLiWED

lSection 119.07(3)(i}, Florida Statutes. | further certify that the information
e same legal efféxcl as if made under oath; that | am an officer or director
5 and that my name appears in Block 11 or Block 121if

(O Gu-21x~-U0en

» SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING QFFICER OR DIRECTOM

U)a!e

Daytime Phone #




