2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # - P01000052500

VOLUSIA LANDSCAPING SERVICES, INC.

Principal Place of Business
1107 KANE DR
PORT ORANGE FL 32129

Mailing Address
1107 KANE DR
PORT ORANGE FL 32128

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 14, 2003 8:00 am

Secretary of State

02-14-2003 90238 025 ***150.00

A AT

[0 CHECK HERE IF MAKING CHANGES

— iy & 56 — bm'&_smte;*_;____:;.?&::-_fﬁ_q:_ﬁ_—*—‘—- AT ERENURG S _JApplied-For
59-3719040 Not Applicable
i Count i Counts iti
Zip ountry Zp ountty 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LANTIGUA, REYES
1107 KANE DR
PORT ORANGE FL 32119

Name

Street Address (P.C. Box Number is Not Acceptabie)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above namec entity subrits this statement for the purpose of changi

ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registarad agent and titla if applicable.

{NQTE: Registersd Agent signalure required when reinstating)

DATE

FILE NOW!I!!. FEE IS $150.00
After May 1, 2003 Fee will be $550.00
‘Make Check Payable to Florida Department of State

$5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DPT ] Delete TITLE [ change  [C] Addition
NAME LANTIGUA, REYES NAME
streer aporess | 1107 KANE OR STREET ADDRESS
arv-st2e | PORT ORANGE FL 32119 CAY-ST-ZP
TTLE Dvs [ Detete TMLE [ change [ Addition
NAME ECHAVARRIA, (VAN M NAME
_STREFLADBRESS | 4407-KANE:DR==—z o === =2 — M- STRFET.ABDRFSS =|-=e o= oe - e - R . e e
GiTy-ST-2IP PORT ORANGE FL 32119 CITY-S51-2F
TITLE [ celets THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 7 Delete TITLE [ change [0 Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P GITY-ST-2P
TLE 1 Delete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/ CITY-ST-7P

indicated on this report or supplemental
of the corporation or the receiveLe stee emnpower
changed, or on an attachmenitith an addregs, uith

SIGNATURE: ot & e 5\Wis

12. | hereby certify that the information supplied with this filing does not
eport is true and accurate and that my signa
1 ite this report as required by Chapter 607,

qualify for the exemption stated in Sec

tion 119.07(3¥i), Florida Statutes. i further certify that the information
ture shall have the same legal effect as if made under ocath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-/0-03

SIGNATURE AND TYPED OR PRINfED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #

[gd=Ts1=at P OFE Fa¥lytsiy

ETIvE R v

ny



