2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

JUST-RITE LANDCARE, INC.

P01000029987

THE

T =
Principal Place of Business

511 GOMTQ LAKE ROAD
BRANDON FL 33510

Mailing Address

$11 GOMTQ LAKE ROAD

BRANDION FL 33510

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED

Mar 05, 2003 8:00 am
Secretary of State

(03-05-2003 90063 049 ***150.00

LT

(5 CHECK HERE IF MAKING CHANGES

City & State City & State "4, FEl Number Applied For
59—3721 1 1 1 Not Applicable
Zip Country Zip Country $8.75 Additional

- e S e mm e

B Ealbatideanaa R S N

5. Certificatemof Status Desired

0]

—— —— —_—

- .Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GEISLER, KATHY
511 GOMTO LAKE ROAD

BRANDON

FL 33510

Name

Streat Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement f

the obligations of registered agent.

|, SIGNATURE

]

or the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signalure, typad or [é:inled name of registared agent and title if applicable.

(NCTE: Registered Agent signatura required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Forida Department of State

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be

Added to Fees

10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIME D : O Delete TITLE ClcChange [ Addition
NAME GEISLER, KATHY NAME
streer aporess | 511 GORNTO LAKE RD STREET ADDRESS

emv-stze | BRANDON FL 33510 CITY-57-2IP

- TILE D ' [ petate TIME change [ Addition
NAME GEISLER, BRYAN NAME
sTReeT AnoRess | 511 GORNTO LAKE RD STREET ADDRESS
CITY-ST-21P BRANDON FL 33510 CITY-ST-21P
TITLE V 1 pelete TME O Change [ Additien
NAME WRIGHT, JACKY NAME
sTreeT DoRess | P.O. BOX 201573 STREET ADDRESS
CITY-ST-2IP TAMPA FI. 33687-1573 CITY-ST-21P
TITLE (1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-ZP
TITLE O Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-3T-2IP
TILE O pelete TILE " O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2iP

SIGNATURE: _ Y SIGMOTUSA S EOLRED

SIGNATURE AND TYPED OR\PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

hapter 607, Florid,

not qualify for the exemption stated in Section 119.07

have the same le

(3)(i). Florida Statutes. i further certify that the information
gal effect as if made under cath; that | am an officer or director
a Statutes; and that my name appears in Block 10 or Block 11 if

LS I3

Q‘é@gb (=)

Daytime Phone #

CR2E034 (10/02)




