2002 UNIFORM BUSINESS REPORT (UBR) FILED

e i
DOCUMENT #  POOD00056100 May 0?, 2002 SEO? am
1. Enty Name Secretary of State
WEST ORLANDO LAWNSCAPE, INC. g
05-05-2002 90287 024 ***150.00 /
Pringipal Place of Business Mailing Address
1406 DARLA STREET 1406 DARLA STREET
OCOEE FL 34761 OCOEE FL 34761
2. Principal Place of Business 3. Mailing Address |||I”II‘ m Ilm ||”| Ilm II“’ m“ ||||| I|M| ||m ”I“ llm |I|| ‘|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3651305 Not Applicable
Zi Countr Zi Countr iti
P ¥ P y 5. Cerlificate of Status Desired il $8‘75 P}ddltlonal
Fee Required
6. Name and Address oi Current Reglsterad Agent 7. Name and Address of New Registered Agent
— i P s s e 2 ] i e e TN
SP| L& PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE - .
CORAL GABLES FL. 33134
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.
i
s
N
SIGNATURE
Signatura, typed cr printed nama of registared agent and Litle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. N s ) Y ]
9. ¥h|5fﬁf3rporat|qn is elltglbls l? satms;fyclits Intangible FILE NOW!!! FEE iS. $150.00 10, Elsction Campaign Financing $5.00 May Be p
ax filing requirement and elects Lo do so. [B/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addad 1o Fees
(See criteria on back) Make Check Payable to Department of State :
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE PSTD O pelete THLE O change [ Addition | S |
NAME GRAYBILL, KERRY C NAME < |
stRezT Aooness | 1406 DARLA STREET STREET ADDRESS § :
cry-st-ze | OCOEE FL 34781 CITY-ST-ZP w
o<
TITLE O Delete TITLE [ Change ] Additian { O
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CIvy-31-2P GITY-ST-2IP
TITLE [ Delete TITLE [ Ctange [ Addition
- NAME B ] R P T i o8 o T i T S S ,N_AM_..E'_; e L R s T S e T - —_— . == omm Taemmaean] oo '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ betete TILE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O pelete TITLE D change 7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nct qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or o an attachment with an address, with all other itke empowered.
A PUIRE hil) '
SIGNATURE: AUIRRerry £ Lrayrul) Y- 4502 Y21650LIYT
E OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




