FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT# P01000026111 ecretary of State
1. Entity Name 04-07-2003 90954 026 ***150.00
M.G.F. LANDSCAPING, INC.
Principal Place of Business Mailing Address
5349 DORRINGTON LANE 5349 DORRINGTON LANE
ORLANDO FL 32821 ORLANDOC FL 32821
I N IR TR
5179 Deer Creek Dr 5179 _Deer Creek Dr
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Orlando, FL Orlando, FL 59-3702822 Not Applicable
Zip Country Zip Country . . $8.75 additional
32821 32821 5. Certificate of Status Desired d Fee Requirer; fona
T 6. Name and Address 6f CUrrent Registered Agent R e e o L T aﬂd-ﬂddress of-New Registerad Agant Lo e
Name
Vaccariello, Mario
VACCARIELLO, MARIC Street Address (P.O. Box Number is Not Acceptable)
5349 DORRINGTON LANE 5179 Deer Creek Dr
ORLANDO FL 32821
j Zip Cod
C(Jﬁyrlando FL |'03 208821

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the chligations of registered agent. /Nﬂ&
SIGNATURE W o ‘”Vf.u/oo

L, Signature, typed or pnmaﬂ”name‘m rog:stered agent and lilg if applicable. - \ (NO‘[E: Registered Agent signature required whan reinstating)- ~ \/ -~ DATE™ \
¢ 2 ETEEETE 5 _
‘FILE NOW!I! FEE I.S $‘f50.00 | -— 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
18. e T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 3 Delets TME P/T/D G Change (77 Addition
NAME VACCARIELLO, MARIO NAME a1l .
sineer aoress | 5349 DORRINGTON LANE sweeroness | Yaccariello, Mario
orv-s-ze | ORLANDO FL 32821 - CITY-5T-2P E 1 ?9 Eeer“TCr e?‘fﬂ?f
TIILE 7 Delete TITLE e R Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emv-st-ae___ | . S R _f"" CY-St-2p B o o
TITLE - (7 pelete e ’ ' O Change [] Addition |~
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-7IP CITY-ST-21P
TILE [T pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnyY-gr1-72IP CITY-S5T-2IP
THLE O Delste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-ZIP

12. ! hereby certify that the information supplied with this filin 3 does not gualily for the exemption stated in Section 119.07({3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is irue and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE-—*—'W far %"%ﬂ%ﬁ@w@Eﬁ q/ §/03 oy 1239 B4

_,__—— SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 1 . DEytime Phone 4~

—rr e

CR2E034 (10/02)



