2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

1. Entity Name 03-05-2003 90063 010 ***150.00
P & P FLORIDA LANDSCAPE, INC.
Principal Place of Business Mailing Address
4901 TAMIAM! TRAIL NORTH 4901 TAMIAMI TRAIL NORTH
NAPLES FL 34103 NAPLES FL 24103
2. Principal Place of Business 3. Mailing Address HII""“"III" "m "m Ilm Ilm II"I ml“l'" }II’I Ill'l |1|| ‘"I
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Numper Applied For
59—3678347 Not Applicable
7 -
P Country dp Country 5. Certificate of Status Desired O $8 75 Addiional
Fee Required
6. Name and Address of Current Registered Agent mee - 7. Name and Address of New Registered Agent . _
Name
5.1 STORS SERVIGES INC. Streat Address (P.O. Box Number is Not Acceptable)
4901 TAMIAMI TRAIL NORTH
NAPLES FL 34103
City FL Zip Code
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 famitiar with, and accept
i the obligations of registered agent,
" SIGNATURE
L Signature, typad or printeg name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 ) . ' .
9. Election C Fi
After May 1, 2003 Feo will be $550.00 Tt Fun Comton T T oy Be
.« Make Check Payable to Florida Department of State '
_10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TWLE D o [T Delete TNLE (Ichange [ Addition
NAME SCHECKENHOFER, PETER KAME
sraeet ooness (4901 TAMIAMI-TRAIL N STREET ADDRESS
ome-st-z2e - |NAPLES FL 34103 CITY-ST-2IP
TILE VP [ pelete TITLE [3 Change  [] Addition
NAME SCHECKENHOFER, PETER A NAME
.ETADDRESS P.0. BOX 10051 STREET ADDRESS
o1 -ST-TIP NAPLES FL 34101 CITY-5T-2P
ME -of= e e T ol e T T - T " TE]Trange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE " celee TITLE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-ST-ZIP
TILE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CiTY-S7-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

4 filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
fle and-acourate ang (hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
"oy port gz required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/5ED 21703 235.2/3-qoem

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OffFI0fR SaDIRECTOR Date Daylime Phone #

12. | hereby certify that the information sugplied wnh
indicated on this report or SUpg
of the corporation or the recei
changed, or on an attachme

SIGNATURE:

:

x

A

CR2E034 (10/02}

A



