FILED

i TS ¥

2003 FOR PROFIT CORPORATION Secretary of State

__UNIFORM BUSINESS REPORT (UBR) 7 2008 9015 00 o500
DOCUMENT # P01000038745 ey '

1, Entity Name

PRACTICAL MAINTENANCE & LANDSCAPES, INC.

o
Principal Place of Business Mailing Address . : 8 0 0 4 2 3 4 3
1224 LIS HWY 21 STE-2H 7224 US HWY M STE .
POAT. ST-LUGE-FL-R952 PORT ST LUCIE FL 4852
2. Principal Place of Business 3. Mailing Address - “II”"' m "mm" "m "m Ilm II||| mll mm““ |\||| |m \“\
73 GogforrH
i . ite, Apt. #, etc.
Suite, Apt. ¥, etc Suite. Apt. #, eto [EHECK HERE IF MAKING CHANGES
Cily & Statgp _ City & Stats 4. FEI Number Applied For
Rl < é Luccy /=7 %g o Not Applicable
Zip Country Zip Country ‘ 1 = $B.75 Additionat
25 s 3 L S S, Certificate of Status Dasired O Fab Roquired
~ T ™6. Nameand Address of Current Registered Agent- -~ .~ ~-=. |- —oo-- ... . 7..Nameand Address of New Reglstered Agemt .
Name .
— = - -Tn-j—A-N——v——-;—-——-—-w%-L-——. = = — T e S i R [ v e
ARME ' B Sireet Address {P.0. Box Number is Not Acceptable}
7224 US HWY #1 STE 21
PORT- ST LUCIE FL 34952
City. i FL I Zip Code
8. 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. | am familiar with, and accept
*, the obligations of registered agent. '
SIGNATURE - / /52\'3/0 >
.' nature, typed of printed name of registared agent and btie il spplicable. mOTE. Reglsiared Agent signature requinsd when reinstawng} DATE
(Ewe NOW!I! FEE IS $150.00 . o
: . El nanci
_Attor May 1,2003 Foe will be $550.00 | ¥ Tt oo @ 500 ay e
Make Check Payable io Fiorida Department of State .
10. - OFFICERS AND DYRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  |D . [ Datete me O Change [ Aition
MAME ARMENDAREZ, JUAN B . MAME
streevaponess | 7224 US HWY #1 STE 21 STREET ADORESS
ore-si-ve | PORT ST LUCKE FL. 34952 CITY-51-21p
TLE D [ Delete TRE O change [ Additicn
NAME ARMENDAREZ, MARIA E NAME
sweeT aDoRess | 7224 US HWY #1 STE 21 STREET AGORESS
CIry-S1- 2P PORT ST LUCIE FL 34052 CIFY-ST-21P
Tme S T T T i 1 e [ 11 e e e e S {3 Changs— [ Acdition. |-
NAME P NME ’
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY- ST-2P
TITLE O Detete Tme [ Change  [T] Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-ST-7IP
TMLE [ pelete TILE Ochange [ Addition
HAME - . NAME
STREET ADORESS STREET ADDAESS
CITY-S1-2iP CRY-s1-2P
FITLE 0] Detete TnE O changz T Addision
HAME ) NAME
STREET ADDRESS . STREET ADDRESS
CIy-sI-2ip CITY-ST-2IP

12. ) hereby certify thatihe information supplied with this filing does nol qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatad on this raport or supplemenial 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 direclor
of the corparation or the racaiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes: and thai my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address. with all olber like empowerad.

EW%@Féﬂwew:mpgz 449.3/03 (22 )4e7cosS

G OFFICER OR DIRECTOR Dats Daytime Phore #

Feb 27,2003 8:00 am

CR2E034 (10/02)



