FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P00000107600 Secretary of State
1. Entity Name 03-17-2003 90480 015 ***150.00
EMERALD GARDENS LANDSCAPING, INC.
Principai Place of Business Mailing Address
5151 MAPLE LANE 4010 CINDY AVENUE
NAPLES FL 34 NAPLES FL 34112
o N LT AT
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 4346 Applied For
59-368 Not Applicable
zp Country 2P Counlry 8. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent e o e omi e zer e —-——Fi+Name and Address of New Registered Agent
= T T . Name
NOLAN' DENNIS Street Add (P.O. Box Number is Not A table)
ress (P.O. Box cce|
4010 CINDY AVE F
NAPLES FL 34112
City FL Zip Code

8. The above named entity subrp#g this statement for the purpose of changing its registered officé or registered agent, or bath, in the State of Florida. { am familiar with, and accept
bl

the abligations of registereg’aggnt. " a
SIGNATURE m (2. LV/%s /\/O (A J-/3 -0

Signature, typed orvpnnlad name of ragistered agent and title if applicable. {NGTE: Registered Agant signatura raquired when reinstaling} CATE
g

. FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Checl; Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees

10. : - OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 17
TITLE D O Delzte TITE [JCrange [ Addition
NAME .-| NOLAN, DENNIS NAME

srezT aooiess | 4010 CINDY AVENUE STHEET ADDRESS
orv-st-ze, | NAPLES FL CITY-8T-2IP

TITLE ) [ pelete TITLE [ Change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-§T-2IP
_TALE _ .. Obeete TIMLE [ Change [ Addition
NAME e m—— T T T NAME ™ U TR T At b 3T e ot L G e i i _—

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF ] CITY-ST-2IF

TITLE 1 pelete TITLE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

ME [ peete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify thafthe 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 supplemental regert is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustce poweradto execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-an g4 s, with all oiNgLdirmyempedered.

SIGNATURE XND TYPED OR PRINTRE-RAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2E034 (10/02)



