FILED

Feb 21, 2003 8:00 am
u%ﬂ%ﬁﬂ%ﬁ%?ﬁgg (I’!IEII,’%?!"P-(II?BNR) Secretary of State

T -21-2003 90171 015 ***150.00
DOCUMENT # P01000013823 Ve 022
1. Entity Name e 1
TROPICAL DREAMS LANDSCAPING, INC.
: il ryE} v
Principal Place of Business Mailing Address 3 U U J d d 8 B
77_06 CR 105D 7706 (R 109D ’
LADY LAKE, FL 32159 LADY LAKE, FL 32159
Suite. Apt. #, eic. Sulte, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
Chy & State City & State 4. FE! Number Applied For
58-3707516 Not Applicable
Zin Country Zip Country $8.75 additional
. 5. Ceriificate of Stalus Desired O Feo Roquired
. Name and Address of Current Registered Agent L i 7:'Name and Addreas of New Registered Agent
Name
BITZER, JAY M
7706 CR 108D Street Address (P.0. Box Number is Not Acceptable)
LADY LAKE, FL 32159
Ciy FL | Zip Code
8. The above named enlity submits thig staterment for the purpose of changing its registared office or registerea agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
@ Signatum, yped or prinkd name of Myisar agant and lina # apAicabla. {NOTE: Ragiskarad Agent Synalun rgurad whan rainstating) DATE
9. Election Campaign Financing $5.00 MayBo
Trust Fund Contribution, O  Addedtn Fees
10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [T Delete TLE [JChange [ Addition | &
NANE BITZER, JAY M wanE =
STREET ADDRESS | 7706 CR 109D SYREET ADORESS 3
£iv-51-21p LADY LAKE, FL 321569 ony-s1-2ip &
e (s R [ pelete TLE O Crange [ Additien %
NANE BITZER, MYRA NAME
SIREETRDDAESS | 7708 CR 109D STREET ADORESS
CIty-§1-29 LADY LAKE, FI. 32169 cv-s1-21p
T1LE D N o [ Detete I ) ) . : ) ‘ (JChange [ Addition
" NAME CARTER,; JOEDY -~ ) - M wame T - -
STREETADDRESS | 7694 SE 135 STREET STREET ADDRESS
CITy-sT-29 SUMMERFIELD, FL 34471 CY-81-21p
Me D £ Delete M Ochange  [J Addition
HAME CARTER, LISA NAME
STREETabbrESS | 7694 SE 1356 STREET STREET ADDRESS
CiTY-ST-21 SUMMERFIELD, FL 34471 CHv-s1-21P
Tme {7 Delete 1E [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIv-s1-20 ’ : COv-st-21P
e O Delete TOLE Cchange [ Addition
NANME NAME
STEET ADDRESS ' STREET &DDRESS
Cily-57-2P cnv-st-2ip
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florica Statutes. | further certify that the information
indicated on this repon or suppiemenial repor is true and accurate znd that my signawre shall have the same (egal effect as If made under oath; that | am an officer or director
ol the gorporation or the regelver or trystee empowered o execute this report a3 required by Chapter 607, Flonda Statutes; and that my name appears in Blogk 10 of Block 11 if
changed, or on an attaghment with an addrags, with all other like ermpowered.
[P : P d Z 3
SIGNATURE: (&u"m . Jay M. ngZc’é 7-(9-03 (52>267-7f/f
i uﬂarunz AND TYPED OR PIJHTED NAMF OF SIGNING DFFICER OR DIRECTOR Caw Clytima Phona #




