2001 UNlFORM BUSINESS REPORT (UBR) ADr O4FIZ%EP8'OO am

DOCUMENT # poo000057417 “ ecretary of State

1. Entity Name - 2

5 4 ook o
THE GREAT OUTDOORS XERISCAPE, INC. 04-04-2001 90022 003 77150.00

Principal Place of Business Mailing Address

5103 257th Street East SAME
Myakka City, FL 34251-9137

40042049

2. Principal Place of Business 3. Mailing Address
5103 257th Street East 5103 257th Street Fast
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Myakka City, F1 34251-9137 | Myakka City, Fl 34251-9137 £5-0329993 Not Applicadle
%4251-9137 | “%a 34851-9137 | TSk S Conifoae ot Saus Desiec  [7 3875 Adotiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Gregory J. Russo - - L = = :
5103 257th Street East Street Address (P.O. Box Number is Not Acceptable)
Myakka City, FL 34251-9137
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

S\gnaturei typed or printed neme of registered agent and title if applicable. (NOTE: Registered Agent signature required when rginstatng) DATE .
9 This corporation ié eligibié 16 satisfy its Intangible FIL.E NOWII! FEE IS $150.00 | 10. Flection Campaign Financing $5.00 May B
Tax filing requirerment and elects to do 50. . . After MAY 1,2001 Fee will be $550.00 .~ Trust Fund Contribution | Added to Fees
PR H Y . ” N Y r $ P L . Fogr o ® ’
(See criteria on back) i Wi i s | » . Make Check Payable to-Department of Sfate” "} .. .- . #v 05
11, 3 e 000 OFFICERS AND DIRECTORS 12, ADDITIONS}CHANGES TO OFFICERS AND-DIRECTORS IN 11
T Diredtor-+0fficert [ Delete e . %[ Chaage [ Addition
NAME Gregory J. Russo NAME
STREET ADDRESS 51 03 2 5 7th Str‘e et E aSt STREET ADDRESS .
_eT. . ITY -5~ f ¥
OST |Myakka City, FL 34251-9137 o-sr2P
TITE ) [ Delete TIMLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP ’ CITY-ST-2iP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS P R . STREETADDRESS | __
CITY-ST-2IP OIY-57-2IP
TITLE : [ oelete TILE [] Cchange [ Addition
NAME RAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete s O cChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TME O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address,gtall other like empowﬂa .

SIGNATURE: / /4 //548\3 3/ ‘2’/9/ 941-322-0114

SIGNATURE AND TYPED OR PRINTEVF«?:F sﬁnWﬁFlcEa OR DIRECTOR Date Daytime Phons #
—

CR2E034 (11/00)



