EE E———
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Abr 28. 2002 8:00 am

PoCOMENT #  P01000019880 ecretary of State
EDEN LANDSCAPING, INC. (04-28-2002 90647 001 ***750.00
Principal Place of Business Mailing Address
8521 CYPRESS DRIVE SQUTH 8521 CYPRESS DRIVE SOUTH
FT. MYERS FL 33912 FT. MYERS FL 33912
SE— S O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1080551 Not Applicable
Zip Courniry Zip ] f)ounlry o —|.5.Cenificate.of Status Desired 0O §8.75__5dc_ii_tional
) B AU P 2 e | T : ee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
) RUDCLPH K. MATLAND
SPIEGEL & UTRERA' P.A Street Address (P.Q, Box Number is Not Acceptable)
343 ALMERIA AVENUE 12995 S, CLEVELAND AVE. S 1Q7
CORAL GABLES FL 33134
City Zip Code
FORT MYERS, FL | "53967

8. The above named entity. submits this statement for the purpose of changling its registered office or registered agent, or both, in the State of Florigia,

157777 St

SIGNATURE
fure, typed or prified name of ragistared agent and titla if applicable, (NOTE: Regislared Agent signature requirad when rainstating} DATE
9, Ih;(sf::r;rporat\?rn is T‘glilg t? STtlstfyCJ'ts Imlang!ble FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
a _g r?q“ ement anc elects (o do so After May 1, 2002 Fee will be $650.00 Trust Fund Contribution. ] Added to Fees
(Ses criteria on back) o Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE [ Change ] Audition
NAME HALLE, MORGAN NAME
STREET ADDRESS | 8521 CYPRESS DRIVE SOUTH STREET ADDRESS
CITY-S7-7IR FT. MYERS FL 33912 CITY-5T-2IP
TITLE [ petate TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
Lmestar e i A T e e e Lmestae e e+ et e i e e e e —cean]-
TIILE [ patete TILE [ Change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T- 219 CITY-ST-2IP
TITLE [T petete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE L Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TTLE ) [ Dalete TILE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP

13. | hereby certify that the informatioy supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further carlify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trustes empowered ta 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 attachrne {h an address, with all other like empowered.

SIGNATURE:

ET TN TN I B
e 2l N MORGAN HALLE . /I 15 o2,

SIGIMTURE AN' TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LT Daytime Phona #

CR2E034 (9/01)




