A

DOCUMENT # PO0000100059 Apr 04, 2001 8:00 am
" EnpName ecretary of State
HANLEY LANDSCAPE WEST, INC. 04-04-2001 90104 049 ***150.00
Principal Place of Business Mailing Address
19381 SR. 3 19981 SR 3 v oy
NORTH FORT MYERS FL 30917 NORTH FORT MYERS FL 33817 UL
I} ] 1
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE N .
City & Stale “Chy&State-- - im0 - - -|.. 4. EEl Number Applied For
05-1052508 = [ Nol Appiicable | -~
Zip Country Zip Couniry 5. Certificato of Sialus Desred ~ []  $8+79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEROLA, JAMES R
treet Addi P.O. N is Not Acceptabl
11380 PROSPERITY FARMS ROAD Streat ress { Box Number is Not Accentable)
SUITE #204
PALM BEACH GARDENS FL 33410
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) - DATE
. - L ) m
e Ih,s;.orporatno.n is eligible to satlsfyéls lemangl’o|e_ FILE NOW!!! FEE IS. $::0.00 00 10. Eiection Campaign Financing $5.00 May Be
——Tax- nqg.rgquuement.mxd clects to.do so. ] P -MAY 1. will-bae $550. e Teust.Fund. Contribution. — Added to.Foes ..
(See criteria on back) Make Check Payable to Department of State ' i = —
1. OFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THTLE v} [ Delete TITLE [ change [ Addition | S
NAME HANLEY, MICHAEL W NAME e
STREET a0DRESS | 3274 "D* ROAD STREET ADDRESS 3
em-st-z2 | LOXAHATCHEE FL 33470 CIrY-57-2P 3
&
TITLE D 3 celete TITLE O cChange [ Addition E:J
NAME CLANCY, CHARLES W JR. NAME
STREET ApDRESS | 8116 SANDPIPER ROAD STREET ADDRESS
CITY-ST-ZIP FORT MYERS FL 33912 CITY-51-21P
ME 1] [ Delete TITLE [ Change ] Addition
NAME SHAIN, DONALD G NAME
STREET ADDRESS | 19381 SR. 31 STREET ADDRESS
omv-51-2¢ | NORTH FORT MYERS FL 33917 cimy-51-21
TME [ Detete TITLE Tl Change [ Addition
NAME NAME
=STREETADDRESS | - e e e e CSTREETADDRESS o e -
CITY-5T-2P - CITY-ST-2IF
TITLE [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TILE T Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il
changad, or on an attachment with an address, with all other like empowered,
SIGNATURE: . [ L -2-0/ P4/-73/-7 750
SIGNATURE aND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




