2003 FOR PROFIT CORPORATION FILED

gl

12. | hereby certify that the information supplied with this flhné; does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver cor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with alt other like empowered.

SIGNATURE: CORRHINBED Y-72-0> (ZEV’D%E%“\‘?:.L

EIGNATURE ANDT\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayllme Fhonae #

UNIFORM BUSINESS REPORT (usn) Apr 30,2003 8:00 am :
DOCUMENT # P01000016553 ecretary of State
1. Entity Name 04-30-2003 90033 044 ***150.00
WESTCOAST LAWN SERVICE OF NAPLES, INC.

Principal Place of Business Majling Address
4225 15 AVE SW 4225 15 AVE SW i
NAPLES FL 34118 NAPLES FL 34116
2. Principal Place of Business 3. Mailing Address |l"“m “I Ilm ”l““l“ "““I“lmll“l'l ||III I"” I““ “(”“l
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3697376 Not Applicable
Z’ Z ays
® Country ® Country 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . . | . __ . _ . .7 Nameand Address of New Reqgistered Agent
Name
W \J -
ATERS' TRAVIS . Street Address (P.O. Box Number is Not Acceptable)
4225 15AVESW
NAPLES FL 34116
City FL Zip Code
8. The dpove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prg:tap name of registered agent and litle if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 . R
) 9. Election Campaign Fi
After May 1, 2003 Fee will be §550.00 Trust Iand Coat:?bnuti:)n:ncmg O f:ijd.e%?ohg?e’ef ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS N 11
TILE PSTD [ pelete TITLE {JChange [ Addition g_
NAME WATERS, TRAVIS NAME =)
street aooness | 4225 15 AVE SW STREET ADDRESS 3
crv-stze | NAPLES FL 34116 CITY-ST-2IP o
TILE VD 1 Delete TITLE [ change 3 Addition g
NAME JOHNSON, MICHELE NAME
STREET ADDRESS | 4225 15 AVE SW STREET ADDRESS
CITY-5T-2IP NAPLES FL 34116 CITY-§T-2IP
Ut T T T T T ek - e T T[T T T T T T T T ctange [ Additon [T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-SI-21P
TITLE O belete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI7 CIY-§1-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-ST-21P
TITLE J Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



