|
2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # P00000053052 ecretary of State
1. Entity Narne ) 04-02-2003 90074 019 ***150.00
LANDSCAPE DIMENSIONS OF SOUTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address
18011 LEETANA RD 18011 LEETANA RD
FORT MYERS fL 33917 . FORT MYERS FL 33917 .

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 008 4 Applied For

65-1 91 Not Applicable
Zp Country Zp Country 5. Certificate of Status Dasired ] $8'75 A_dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

| —— —_ - - —— — m - L- e e -

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

SOUTHWEST PROFESSIONAL SERVICES OF FORT MY
13571 MCGREGOR BLVD. #22
FORT MYERS FL 33919

‘ City FL Zip Code

!

8. The ﬁbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obhgatlons of registered agent.

SIGNATURE B
H Slgnalure typsd or printed name of registerad agent and tifle if applicable. (NOTE: Registered Agent signa‘ture raquired when rainstating) DATE
- FILE NOW!!! FEE 1$2$150.00 ) N i
i 9. Electien C aign Financin -
" Aftr May 1,2003 Fe wi ba $550.00 | o Comion 2 ] 32:00 tay e
Make Check Payable to Florida Department of State 2 r . ’
10. ] OFFICERS AND DIRECTORS » 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1/
me - |PD Delete TIME PD Ol Change  ¥7] Acdition
NAME - TACKETT, EDWARD NAME Mﬂ,cr,yM/g Torr?
sTheer sooress | 1801 LEETANA RD STREET ACORESS | 77, J}JHMN o
crv-s-z¢ | FORT MYERS FL 33817 -S| A (sen/ Al 33904
TITLE A [ Deete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-5T-21P
TITLE O celete TITLE [ Change [ Addition
NAME e S - - T e e L e NAME T R -
STREET ADCRESS STREETADDRESS | 0 T T T e s
CITY-ST-2IP CITY-ST-ZP
TITLE 77 Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§7-2IP CITY-§T-2IF
TITLE : [ Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS b
CITY-ST-2IP CITY -$T-2IP
TITLE O celete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certity that ‘the information supplied with this filing does nat gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowi gcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment/ﬂwg.dress, v\;‘ &Thef 1Rz mpowered

SIGNATURE: ?\//@Mv Z=CQUIRED 3/ 27/03 239 694 6654

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phone #

V)

CR2EQ34 (10/02)



