| |
2002 UNIFORM BUSINESS REPORT (UBR) Aoy 2 4F12]65?8,00 am :

DOCUMENT #  P01000008548 ecretary of State

1. Entity Name

SUN STATE LANDSCAPING OF TAMPA BAY, INC., 04-24-2002 90340 034 ***150.00

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65 - (267513 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VARV - = - s - - fxcr/o_f' ""”Vpr‘\'_‘-?-' oo e -
WICKMAN & WYCKOFF, P.A. Street Address (P.O. Box Number is Not Acceptable)
4909 MANATEE AVENUE WEST X5 Ere ®EF Loge
BRADENTON FL 34209
City . Zip Code
f/fffv 5 J.’ FL §V /9

L/ A5 i‘r—‘ . "&

SIGNATURE 4
{NOTE: Registerad Agent signature requirad when rainstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax fninéJ requirememgand elects toydo 50 ° * After May 1, 2002 Fee wm$be $550.00 10. Blection Campaign Financing $5.00 may Be
'g It - y 1, - Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ 24»] O Datete TITLE PO [JChange %] Acdition S

NAME NAME carles Alveret g

STREET ADDRESS STREETAODRESS | 7474y Migh fosnrd DF. 3

CITY-5T-21P CITY-$T-2IP Lotelowd KL w
- 1

TITLE [ Detete TILE VP D [1 Change Addition | O

NAME NAME Rﬁﬂdcl/ . /'/ﬂ‘-VJ

STREET ADDRESS STREET ADDRESS | o 5 e Level £d

CITY-$T-2IP CITY-ST-Z1P ONA 5T TIRLS

TITLE [ Delete TITLE [ change [ Addition

NAME i - T : T T TN name B - - T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TILE O pelete TITLE [JChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE { Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY -ST-21P CITY-$T-21P

13. | hereby certify that the 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 report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or frustes empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witirag adgress, wi pother like empowered,

RBR D ere peeapenr  4Halee

# PRINTED J#ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




