FILED
FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) . Secretary of State

PECn)tigNl;Jml:/lENT # POIOO000OTE0Z 03-10-2003 90182 009 ***150.00
r2A LANDSCAPE C.ORPORATI 0/
L
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business . 3. Mailing Address
/218 S 167 57 ferewe| POBOX #4705

Suite, Apt. #, elc. Suite. wlztc A DO NOT_WFUTE IN THIS SPACE

- tALCA

City & Siate City & State 4. FEI Number Applied For
M At — F-L M tA’m!‘ F'L b5-—/07338 é Not Applicable

303 157 Counl& SA Zi(Da 5 o ,7‘ Coumrva &4 ‘ 5. Cerlificate of Status Desired O gi';esql‘:\i?:;“""a'

\. e 7. Name and Address of Current Registered Agent

Name

DO NOT WRITE Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE

City FL Zin Code

i

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, yped or printed name of registered agent and title if applicable (NCTE: Registered Agent signature required when ranstating) DATE

January 1- May 1 Fee is §150.00 ) )

After May 1, Fee is $550.00 8. Election Campaign Financing $5.00 May Be

.. Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
Make Check Payable to Flarida Department of State
10, : " OFFICERS AND DIRECTORS _
THLE PD 7 TITLE %
HAME |\ RACLA, (2 OLANDO . NAME A
STREETADDRESS | £/ 24 8 S 07 ST fegzine STREET ADDRESS oy
CY-s-IP At e, Fhe BBIST e CTY-ST-ZIP §

L

TITLE v _TITLE o
NAME Zr2AOLA, Or2. LA DO ‘e NAME O
STREETADORESS [ /2., § S e 787 57 PR rtrzsrV STREET ADDRESS
orv-s1-2p |\ aAt ot FUL 3157 CITY-ST-2IP e s
TILE TIMLE
NAME NAME

DRES: STR DORESS
e o120 DO NOT WRITE

we we | IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP : CITY-ST-21F

TLE MME

NAME P

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE TITLE .

NAME NAME

STREET ADORESS STREET ADDRESS .

CITY-ST-ZP CITY-ST-2IP o de e -

12. | hereby certify that the information supplied with this filing does not quatify 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 irue 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 carporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or on an
attacthiment with an address, with all other like empowered.

SIGNATURE: _ S erts —— 03/oc/03 _ea\ 305 7930704

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




