2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO0000096705

1. Entity Name

DOUCET LANDSCAPING, INC.

Principal Place of Business

1403 LAPALOMA CIRCLE
WINTER SPRINGS FL.32708

Mailing Address

2. Principal Place of Business

ddress

3 ﬁaolling

X 140486

FILED
Feb 24,2002 8:00 am
Secretary of State

02-24-2002 90088 014 ***150.00

G

Suite, Apt. #, atc. Suite, Apt. #, sic. DO MOT WRITE IN THIS SPACE
City & State 1 Sta 4, FE! Mumber Applied For
W‘ %y %‘V’l ‘/ % ﬁ/ 59-3680768 Not Applicable
H rn aar
Zip Country Sou ry 5. Certificate of Status Desired O $8'75 Additional

32719 - b

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

S T, m——

" DAVEY, ESQ., CATHERINE E
199 TOUROUT PLACE, #0715 Locleovt Pl

-

Maitlond , 2 32.%:

—MName .-

—_ " T — - ==

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

City

Zip Code

FL

8. The above nam

SIGNATURE

Signature, typed or printed name of regidtered agent and title it a%ble‘ J_

entity submitgthis statem:

rpase of changing its registered office or registered agent, or both, in the State of Florida.

2]!2)02—

{NOTE: Flegistered Agent signature required when reinstating)

DATE Y

FILE NOW!! FEE IS $150.00

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

After May 1, 2002' Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Bs
Added to Fees

(See criteria on back]) 1 Make Check Payablt- to Department of State
1. - OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE ﬂChange [ Addition
NAME ‘

lS|MS,RALE|GH NAME PO B p lqbqeb

STREET ADDRESS | MQS-EAPALOMA-CIRELE STREET ADDRESS A 7
o 10| WINTER SPRINGS FL 2706~ s | WINTERCPRINGS Fr 22771 - 4@ b
e 'D S, T (3 Delete 0L [ Change DX Addition
NAME 1 l/‘/ [/ NAME
STREET ADDRESS é M d‘ ¥ STREET ADDRESS
CITY-ST-2P )a_ &DJ ﬁsﬁ., Y 321 H,. ST-7P
TILE - - <= [ delete TITLE - [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE [ Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TITLE [ Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemeniak reps
of the corporation or the recajyer or trustee ¢
changed, or on an attachi i

SIGNATURE: -

is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

'L\nloz 4103540

E] GNATURETNn 'ED onﬂen NAME OF SIGNING OFFICER OR DIREGTOR

Daytime Phone #

¥ p¥B0650

CR2E034 (8/01)



