BUSINESS REPORT (UBR) FILED

2002 UNIFORM
DOCUMENT #  P0O0000111714 ecretary of State

1. Entity Name

LANDSCAPE DESIGNS BY PATRICK FLYNN, INC. 04-17-2002 90052 030 ***150.00
Principal Place of Business Mailing Address
514 SW 2ND AVE 514 SW 2ND AVE
QOGALA FL 34474 QOCALA FL 34474

N AR R

Apr 17,2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3684465 Not Applicable
Zi Count Zi Count iti
P & P h 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- = e _mmias e e e ) NAME e e - i T s e e mes -
FLYNN' PATRICK - Sireet Address (P.O. Box Number is Not Acceptable)
514 SW 2ND AVE
OCALA FL 34474
K City FL Zip Code

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

4/¢/oz.

1/‘ The above namgt etity submits this statement

SIGNATURE /4 o
Flgnalura. typed or printed name of regis!er;ﬂ agent and title if applicable. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
9. 1hisfﬁic:1rp?rati?rn is e!ilg;:\j ;Teia::;stgfétos ;:;tanglble FII;"E N:)WIH I;EE ISI"$;50.00 10. Election Campaign Financing $5.00 May Be
ax Wing requiremen ' After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criterta on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIECTORS IN 11
TILE P [ Delste TITLE . 7 Change [ Addition
e FLYNN, PATRICK e Pectrick. Fly an
STREET ADDRESS |514 SW 2ND AVE sweeraonkess | L@ Ehanyg o ro.c K V\)‘-"-"
omv-5T-2f  {QCALA FL 34474 QITY-5T-2P Occalea FL 2YY T
L] T
TITLE ] Delete  TTLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
LTE e e e o e o HaME N L. e .o - ~. ... [JChage [JAcdion.
NAME ) HAME
STREET ADDRESS E STREET ADDRESS
CITY-ST-7P CITY-ST-71P
TLE O oelete | e [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE O pelete TITLE [ change  []J Addition
NAME | -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY ST-2P CITY-5T-2IP

- | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
eLOr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation cr the recei
an address, with all giher like empowered.

changed, or on an attachmg

SIGNATURE:

” e
, SIGNATURE AND TYPED OR PRINTED NAMEfSIGNING OFFICER OR DIRECTOR Dats Daytima Phona #

CR2E034 (9/01)

L A IRED Yfefoz  23905320357)



