 ——————————————————————————————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

n
FILED E

DOCUMENT #  PO1000013573 May 22, 2002 8:00 am
1. Entity Name . Secretal ’f Of State ™
SOUTHBAY LANDSCAPES, INC. \ 05-22-2002 90104 031 ***150.00 <
Principal Place of Business Mailing Address
6770 BRIARCLIFF ROAD 5770 BRIARCLIFF RQAD
FT MYERS FL 33912 FT MYERS FL 33912
2. Principal Place of Business 3. Mailing Address “"“"' m "m "l”l m Ilmllm "m “l" "mll"l II"I lm "I{ '
flaf‘ib SoTamiAmn TRAVL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
B ig-274
City & State City & State 4. FEI Number Applied For
frmyus , (5~ loflLEO Not Applicable
Zip Country Zip Country o ‘ $8.75 additional
%13 o < & 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e = e — S e Rt B e e - e P
= L-NAPLES’LAWDOCK’"NC'"’ N ) Street Address (P.O. Box Number is Not Acceptable)
4501 TAMIAMI TRAIL NORTH SUITE 300
NAPLES FL 34103-3080
City FL Zip Code i
8. The ab?ve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ST v "’*’_"""D'—U‘-“-"‘ D, hes ot Lt Y-or—
}'; Signalurwzed name of registerad agenl and title if applicable, {NOTE: Registered Agent signature requirad when rainstating) DATE
9. This corperiion is efigible to satisfy its Intangible FILE NOW!N! FEE IS $1506.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - ¥
= ' Trust Fund Contribution. | Added to Fees
(See criteria on back) 0O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D _ O Detete e PASC( DEMT, 55«&-\.‘,1’A&,3 Jlorange DD addiion | 5
NAME MANDERSCHIED, STEPHAN NAME Moo DERSGALLD, STEPUA o3
sTReeT ADDRESS | 6770 BRIARCLIFF ROAD SREETADDRESS | (Yo Basstr oL FF 2D Evé
arv-st-zp | FT MYERS FL 33912 CITY-51-21P & ruses, B 339 L E\,J
[ve)
TITLE D O Delete TITLE Diag 1ot Xchange  [J Addition | G
e WISER, STEPFIAN S NavE WSEL, SHA L
STREETADDRESS | 23500 WALDEN CENTER DRIVE #203 STHEETADURESS | {2030 GArgamuny GA5E~ D1 Yz
cr-st-2p | BONITA SPRINGS FL 34134 cimy-S1-2P ¢r mucas. Fr 3393
TME D [ Delete TITLE Wil Paisioe~tT K hange L] Acdition
NAME WISER, JASON NAME “wSeR, A Som
STREET ADDRESS | 29885 ISLAND LAEKS DRIVE STRECTADDRESS | 2 2o o5 15 LAam? LAELS DA e na=
on-s12» | ESTERO FL 33028 g e e
T A p— Delete TME LS04 e [ Change mddninn
S NAME wiSEA, CAMSTAL o
STREET ADDRESS STREETADDRESS | 1 et G ATEWNH EUCAS D F ol
CITY-ST-ZIP CITY-57-21P Myg.s, - 232513
e [ Delete TME (I ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2IP CITY-ST-21P
TITLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRES3
CITY-ST-2IP CITY-ST-ZIP
13, | hereby certify that the information suppifed 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 frue 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 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 with an addresgewith gl other like em wered.
(ArpRng g 7
SIGNATURE: <A L Lo ..:\..\‘y..‘.i“ﬁf"“ﬁi’?w MASDINEOL (LD . png_r(‘pg.,-r’ C/-{L{._O'L_,
- SIGNATURE Al PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _' D#s Daytime Phone #




