-
-

.- - 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBFI)

FILED

May 05, 2003 8:00 am

r f
DOCUMENT #  P01000008548 Secretary of State
1, Entity Name 05-05-2003 90279 048 ***150.00
SUN STATE LANDSCAFPING OF TAMPA BAY, INC.
Priricipal Place of Business . Mailing Address, % .
8980 ERIE_LANE o _BSBO ERIE LANE 77
PARRISH FL 34219 PARRISH FL 34219 -
S — S IR
Suite, Apt. #, elc. Suite, Apt. #, etc. D1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-1%3513 Not Applicable
Zp Country Zp Country 5. Certficate of Stalus Desired ~ [] 98+ Additional
' Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ALVEREZ, CARLOS Streel Address (P.O. Box Numbsr is Not Acceptabls)
8980 ERIE LANE
PARRISH FL 34219

City Zip Code

FL

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and title it applicable.

{NOTE: Registarad Agent tignalure required when reirstating) DATE

FILE 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

CR2E034 (10/02)

- 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 0 Delete s Clchange [ Addition
nwe . | ALVEREZ, CARLOS NAME
- sTaeeT acDRess | 1714 HIGH POINT DR STREET ADDRESS
"eiy-siae | LAKELAND FL oY-51-20
TNLE VPD . [ pelete TTLE [1¢hange [ Addition
NANE HAND, RANDALL NAME
STREET ADDRESS | 5208 PINE LAUREL RD STREET ADDRESS
CITY-ST-2IP ONA FL 33885 CITY-ST-ZiP
MLE 1 Delete TITLE [ Change  [_] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TME O Delete TAILE (J'change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Detete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P i CITY-ST-2P

indicatéd on this report or supplemental report i

changed, or on an attachment wit

SIGNATURE:

12. } hereby certify that the information supplied with this filin

empowered.

does npt qualify for the exemption stated in Section 119.07(3X(i), Florida Statules. | further certify that the information

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emwgred to execyte this report as required by CGhapler 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
g/ with al other Ji

AEGLHA

sIGNATURE ANb TYPED OR PRIN{EQ.NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

AY  GFP0GS0



