FILED

SOCUMENT Mar 22, 2002 8:00 am
e Secretary of State
JUST-RITE LANDCARE, INC. 03-22-2002 90012 045 ***150.00
Principal Place of Businass Mailing Address
511 GOMTO LAKE ROAD 511 GOMTO LAKE ROAD
BRANDON FL 33510 BRANDON FL 33510
2. Principal Place of Business 3. Mailing Address |||||||||“| |I| |” " ||||| |||”||||| ||||”|||| |||]| ’Im mll m“l"
S Giarrtto LaKe B IS Gocuto Lake g
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
candion F Brardon, FL SASTa N ol Appbi
zip Country Zlp Country 5. Certificate of Status Desired O $8.75 Additional
335 \O 3)35 ID Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
SR i =~ Name . i
GEISLER’ KATHY Sireet Address (P.O. Box Number is Not Acceptable) -
511 GOMTO LAKE ROAD
i BRANDON FL 33510
S - - N .
Y City FL Zip Code
rB. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE =X 4" Oa
Signature, typed or printad name¥p! registered agent and ttle if applicable {NOTE: Ragisterad Agen signature requirad when reinstating) DATE
8. This corporation is eligible to satisfy ils Intangible FILE NOWI!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 T -
= rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE ﬂcnange {7 Addition 5_
NAVE GEISLER, KATHY NAME - e
sTReET A00RESS | 514 GOMTO LAKE ROAD swecaooness | S11 Ghormito LaKe, wd 3
ov-stze | BRANDON FL 33510 av-ste | Praccdon, Fl. 33510 &
. [aed
TME D O pelete TITLE C @\Change [ Addition | &3
NAME GEISLER, BRYAN NAME Qc\
STREET ADDRESS | §11 GO&iTO LAKE ROAD seeraooness | BV Coor t.H‘D LD\KE. \
or-s1-2> | BRANDON FL 33510 st | Bramdod, Fl, 33510 .
e, - - - Ooeee -- f mne V. P. Operork ondd Ol Change U Nagiton
NAME NAME oo Wi N+
STREET ADDRESS : STREET ADDRESS 'p o. Q:O‘L & 15"‘ 3
CITY-8T-2IP CITY-ST-2IP Tam ooy, =1, A3 \ 5'1 2
TITLE O Dgete TITLE ’ [ Change [ Addition
NAME .- NAME
STREET ADDRESS STREET ADDRESS
CIRY-8T-ZIP CITY-8T-ZIP
TIFLE O Detete TITLE [ Change [ Addition
MNAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIF
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-ZIP CITY-S5T-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation 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 il
changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE:
f Daytima Phona #

ST F T

L= 13



