2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PQPNUMENT # PO0O000111714

LANDSCAPE DESIGNS BY PATRICK FLYNN, INC.

Mailing Address
514 SW 2ND AVE
QCALA FL 34474

Principal Place of Business
514 SW 2ND AVE
OCALA FL 34474

2, ngal Place of Businesg, 3. Maili ddress

anyar: Tmc—kb\)a.

Suite, Apt. #, sic. J Suite, Apt. #, etc¥

uan Irae.LLg_g,}J'

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91829 008 ***150.00
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4. FEI Number 59“3684465 Applied For

Not Applicable

ada, Fﬁf
39 y¥z2 | =™ SYyy+27

Country

O $8 75 Additional

5. Certificate of Status Desired
Fee Required

8- Name and Address of Current Registered Agent: ~=~ ==

7.-Name and Address of New Registéred Agent

FLYNN, PATRICK
514 SW 2ND AVE
OCALA FL 34474

"Fl ynmn, atricle

3(1“’2“*

s-s‘(P.O. Box Number.

LW '] a
v

cceptaly!
ra&ja \.4\.)’1_\_}4
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FL
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatio
smwmuaﬁ

of registered agpnt. '
Mﬁ. sz_mg Flapw Oww@e

i LZ?/ 03

y Signature, typad or prinle%ma of registered agent and title if applicable,

JNOTE: Registered Agent signature required when reinstating)

“pate

‘ FlLF NOW!! FEE IS $150.00
" -After May 1, 2003 Fee will be $550.00
Make: Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - : -' OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11

TImLE P O palete TTLE (3 change [ Addition
NAME FLYNN, PATRICK NAME

sTReeT ADCRESS | 6 BANYAN TRACK WAY STREET ADDRESS

CIrY-S1-2IP OCALA FL 34478 CITY-ST-2IP

TITLE 1 Delete TITLE ] change  [] Addition
NAME NAME

STREET ACDRESS STREET ACDRESS

CITY-ST-21P CITY-ST-2IP

ME o | e i mmsm v e s ) DBIES e LT Ll L - == oo L) Change [ Addition
NAME | NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITy-S1-2Ip

THLE [ Celate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TE {7 Detete TITLE (] change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2P

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P CITY-ST-21P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 director
is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or e receivergr trustee empowered to execulg

powered

DUIRYAreccle Floperes j/254>3 352325

SYE-/60¥

I GNA'ruRE AND TYPED OR

J P,
PRINTER BAamE OﬁlGNING OFFICER OR DIRECTOR

Daytime Phong #

]

AV 644850

CR2E034 (10/02)



