2002 UNIFORM BUSINESS REPORT (UBR) Secretarv of State
DOCUMENT #  P01000052500 04292000 991; 029 %150 00

1. Entity Narms

VOLUSIA LANDSCAPING SERVICES, INC.

May 29, 2002 8:00 am

Principal Place of Business Mailing Address i
1107 KANE DR 1107 KANE DR . . -
PORT ORANGE FL 32119 . PORT ORANGE FL 32119 M [ ]
2, Principal Place of Business ', 3. Mailing Address ”mm“”"m m" I Il{uu. {“l
Suite, Apt. 4, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & Slate Clty & State 4. FEI Number . Applied For
5 93 779 /D [Not Applicable
2Dy syt at]. COUMTY___ N N4 PR .- S R - $8.75 additional
32’ le q 3 21} 2:‘? = v | - Coarlificate of Stetus Desired ] Fee Ragiifad™ ™ “"—f—
8. Namw and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
: rC————— e p———— = mn e e S Neme. . _. - _ .. __ e e eee ~ R
LANTIGUA, REYES i Street Address {P.O. Box Number is Not Acceptable)
1107 KANE DR
PORT, ORANGE FL 32119 '
City W v 4 TEn Trpca
R «'.‘.F.If“'ﬁ Wi -
8}:THe abdve Rabied gntity submits this statement for the purpose of.changing “st registered office or registersd agent, or both, in the Siats ol Flofidar: © - < i
1 a5 D e e SR
LT BN ) -
SIGNATURE
Signehura, typad or prirtad name ol registered agent and title if appiicable. - (NOTE: Regastersd AGont Bgnalure required when remstating} DATE
q.' Thia corporation is eligible to satisty its Intangiblg . FILE NOW!! FEE IS $150.00- 0." Election G o Finanel -
"\ Tax filing réquirement ang slects to do so. { After May 1, 2002 :Fee will be $550.00 .. 1. $rz::';3-n dag;:r?;mi::g e O fsl ,'oow"g:‘;f”
(Sea criteria on back) ' Make Check Payable to Department of State . =y o
1. " . OFFICERS AND DIRECTORS 2 «  AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ' B
e OFT B m Y me L Octhange  [J Addition | S
NAME LANTIGUA, REYES B e : 2
sweeraporess | 1107 KANE DR STREET ADDRESS 3
Cry-51-21p PORT ORANGE FL 32119 CITY-S1-20 §
e Dvs O3 Delete nne D Change [ Addition | &
NAME ECHAVARRIA, (VAN M HAME
. -|- - STREET ADDRESS ,_-1107_‘KANE_DB__.<. it bt v g | STREETADDRESS - |\ i momere ¢ . e e . L eme . O
CrY-57-2P PORT ORANGE FL 32119 oTY-57-ap
TIMLE 3 Detete LT (JChangs ] Addition
e St P ) S R -
STREET ADDRESS STREET ADDRESS =
Ciry-Si-2IP CITY-ST-2P
e O peete TME O Change [ Addition
NAME N . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ petete e [T Change [ Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2P CIFY-ST-2P
TITLE M petete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2IP
13. | hareby certify that the information supplied with this fing does not quality for the exemption stated in Section 119.07&3)(5), Florida Statutes. | fuither certify that tha information
indicated on this report or supplermenial report is true and accurate and that my signature shall have the same legal offect as il made under oath; that | am an officer or dirgciar
ol the corporation of the receiver or trustee empowered Lo execute this repon as required by-Sk apter 607, Florida Statutes: and that my name appears in Block 11 or Bloak 12 if
changed, or on an allachment with an address, with all other like empowered.
SIGNATURE: ’-f/ Hp/ 0z P




