LT | o | FILED
Apr 07,2002 8:00 am

13. | hereby certify that the information Supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0), Florida Statutes. | further certify hat the information
Indicated on this report of supplemental report is true and accurale and thal my sfgnaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gy rustee empowered 10 execute this raport as required by Chapler 607, Flarida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment yll an address, with ali other fike empowered.

SIGNATURE: (Tl rrRRe) Z / ’Z'{?.Z—

el

IiNG OFFICER OR IRECTOAR

Caytvme Phone &

-2002 UNIFORM BUSINESS-REPORT (UBR .
REPORT (UBR) ecretary of State
DOCUMENT #  P00000053052 04-07-2002 90079 018 ***150.00 !
1. Entity Name '
LANDSCAPE DIMENSIONS OF SOUTHWEST FLORIDA, INC.,
Principal Place of Business Malling Address - . B 0 08 0 D 3 3
16011 LEETANA RD 18011 LEETANA RD
FORT MYERS FL 33917 FORT MYERS FL 33317 N o '
2. Principal Piace of Business 3. Mailing Address “""I" m "m "m "m "UI "m II,I. m"um "ll[ 'ml Im lm
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ City & State 4. FEl Number Applied For
651008491 Nat Applicable
Zp Country Zip Country - | 5 Coficats ot Status Desked  [J  $8-75 Additional
Fes Required
G. Name and Address o Current Reglatesed Adent 7. Namw and Address of New Reglsterad Agent
e et e e e e e -
SOUTHWEST PROFESSIONAL SERVICES OF FORT MY Sireat Address (P.0, Box Number is Not Acceptable)
13571 MCGREGOR BLVD. ¢22
FORT MYERS FL 23919
City FL | Zip Code
8. The abave named entity submits this statement for the purpose of changing Iis registared office or registerad agent, or both, In the Stale of Florida. -
SIGNATURE
. lypod of pAniDE narna of registored Kgent and tioe # applcatiio. (NOTE: Rgisiered Agen sigratize raquined when reintlang) DATE
9. This cqrporation is eligible (o satisfy its Intangiby FILE NOW!!1 FEE IS $150.00 . i Financi
, TexHing requirement end elacts.to do so, ) After May 1,2002 Fes wii be $550.00 10 Blaction Calpaign Foancid 1 fg;g?o“gif‘
(See criteria on back) VA Maka Check Payabls to Department of State .
1. CFFIOEASAND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e ‘|PD ! O peee B e Olcrange [ addtion | 5
HANE . - TACKETT, EDWARD . NAME e
smeer anoress | 1801 1"LEETANA RD STREET ADDRESS 3
cre-st-ze | FORT MYERS FL 33917 : VRS o
TME O nalets MLE 3 change (] Addition 5
NAME NAME ’
STREET ADDAESS STREET ADDRESS ,
CITY-ST- 2% CITY-ST-2°
nnt O pelete e ) O change ] Addition
MME o B R e st e NAME “ostr o] B R T AT R eI T AT S, RTINS T (e
STREET ADDRESS STREET ADDAESS :
CITY-51-2f ’ CITY-ST-2P
TILE [ Delete ! [ change [ Addition
NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-0P Crmy-§1-21P
TILE \ 3 oelete [ Changs [ Addition
HAME
STREET ADDRESS STREET ADDAESS
' CIY-ST-TP LRY-S1-2P
TITLE ‘ M pelete TITE [Ochange [ Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-st-ap CTY-ST-2P \




