1 -2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P00000116110

1. Entity Name
SUN STATE LANDSCAPING OF FT. MYERS, INC.

Apr 29,2002 8:00 am
ecretary of State

04-29-2002 90099 033 ***150.00
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3. Mailing Address
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2, Principa! Place of Business

.

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

[ City & State City & St2& 4. FEI Number Applied For
lorrssh | FC &57- J06 350D Not Applicabla
Zip Country Zip Country . . $8.75 Additionat
. f '
Tyz e ? 5, Certificate of Status Desired O Fes Required
. - 6._Name and Address of Current Registered Agent. - - - - - 7. Name and Address of New Registered Agent —
Name
Coarios ﬂ/yore,\l;_,
WICKMAN & WYCKOFF' PA. Street Address (P.O. Box Number [#Not Acceplable)
4909 MANATEE AVENUE WEST 5o _fme Llene
BRADENTON FL 34209
City . Zip Code
Forei st FL | 3Gz
8. The above named emity,sgtﬁits his stateprenigarihe purpose of changing its registered office or registered agent, or both, in the State of Florica.
_/ v , /
SIGNATURE 00 A N AT L vagez ESIDENT 4‘/5%) z
ignAlLre d barfio of gégisierad agant and, £t il applicable {NOTE:'Registered Agent signature raquired when reinstating) DATE
9: -Trhlsfﬁ‘orporatic.)n is e&i:gibij t(l) sat\tistfygs Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
ax ing rgquuemen and alects 1o ca $0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 1 elete TITE y> [ Change BT Addition | S
NAME HAME Carks AVOrey” >r 3
STREET ADDAESS sTheET ACDRESS | £ 77Y AFE Point : §
CITY-ST-2IP CITY-ST-ZIP L /f~d rec w
- . 1)
TITLE L1 Delete TMLE VP > [ Change BT Addiion | &
NAME NAME - Rarde ¢/ Ha_q/g
STREET ADDRESS STREETADDRESS | 5 zog Awte Ceve! K
CITY-S3-2IP CITY-ST-71P Ow' M e jg;—é;~
TTLE 7 T e | T T ‘o = =« =—[FChange— [] Addition " =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zif
TME C1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE O pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P L CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cartify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path: that | am an officer or director
of the corporation or the receiver siee empowered,lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment, other like empowered.
N ::/';V"‘yh,’_f‘ -\/ i /
SIGNATURE: i A gRISS ARz [Hes. A8z
IGNATURE 44D TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phene #




