2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT # P01000003981 Secretary of State
1. Entity Name 03-24-2003 90647 003 ***150.00
TOM DESOTEL LLANDSCAPING, iNC.
Principal Place of Business Mailing Address
17 CREEKSIDE WATERVIEW CT. 17 CREEKSIDE WATERVIEW CT.
FREEPORT FL 32439 FREEPORT FL 32439 ’
Suite, Apt. #, etc. Suite, Apt, #, elc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State - T T T e Applied For
! 59‘3690987 Not Applicable
Zip Country Zip Counlry 5. Cerlificate of Status Dasired O $8.75 N’d‘“"”a'
Fee¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
* Name
DESOTEL' TOM Street Address (P.O. Box Number is Not Acceptahle)
17 CREEKSIDE WATERVIEW CT.
FREEPORT FL 32439
City FL Zip Code

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 obligations of registered agent.

SIGNATURE
Signature, typed or printad namae of registered agant and title it applicable, (NOTE: Registared Agent signature required when reinstating) DATE
" FILE NOW!!! FEE IS $150.00 - . o
R 9. Election Campaign Financing -
After May 1,2003 Fee will be $550.00 Trusl Fund c;:r?burion : O fc?cfza%ohg?;f °
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TILE [JChange [ Addition
NAME DESOTEL, TOM NAME S
staeet anoaess | 17 CREEKSIDE WATERVIEW CT. STREET ACDRESS
onv-st-2p | FREEPORT FL 32439 CITY-ST-2P .
TITLE [ petete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detzte TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Gelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
TME [ Delete B e [ change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) ’ CITY-ST-2IP

v

12. | hereby certify that the information 3
indicated on this report or supple
of the corporation or the receiva

N oy,
AL W L L B

SIGNATURE: :

and-that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

321-03>  A50R355(49

SIGNATURE Aw TYPED OR PRINTED NAME OF SIGMING OFFICER QR DIRECTOR . Dats Daytima Phone #

Ard

CR2E034 (10/02)



