| |

| FILED ;

UNIFO USINESS REPORT (UBR :
2002 INIFORM 2 UBR)_ May 27, 2002 8:00 am}

1. Entity Name Secretal ’f Of State 2
TOTAL LANDSCAPING SERVICES OF JACKSONVILLE, INC. 05-27-2002 90374 031 ***150.00
[
Principal Place of Business Mailing Address
2700 DENNIS DRIVE 2700 DENNIS DRIVE
ORANGE PARK FL 32085 ORANGE PARK FL 32065
2. Princinal Place of Business 3. Mailing Address H"”m |[| Ilm ”l” m"m" Il”l ""l |m|”m m" ll"l IH”"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) Cily & State 4, FEl Number Applied For
_— '?)']a &anl Not Applicable
Zip Country ap Country 5. Certifizate of Status Desired O $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e _ _ ) Name
- il = B e S e S TE R S e I S, e
BRANT, ABRAHAM, REITER & MCCORMICK, P.A. Street Address (P.C. Box Number is Not Acceptable)
50 N. LAURA STREET
SUITE 2750
JACKSONVILLE FL 32202 City FL [ 2w Coce
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.
SIGNATURE
Signature, typad or printed nama of registerad agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. .Trhisfﬁprporatiqn is elilgib\g tcl> setltistfycijts Intangible ﬂFILE N?\;\g!!; I::EE IS"ISJSO.OO ; |- 10...Elegtion,Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conrinution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delste TITLE O Change [ Additon | &
NAME HAMMOND, HELEN NAME &
STREET ADDRESS | 2700 DENNIS DRIVE STREET ADORESS §
crv-st-zp | QORANGE PARK FL 32065 CITY-ST-2IP w
as}
TITLE D O Delete TITLE [ Change L] Addition | O
HAME GOLDEN, PEARL NAME
sTReeT ApDRess | 837 FLOYD STREET STREET ADDRESS
orv-s-7p | GREEN COVE SPRINGS FL 32043 on-st-zP
TmE [ Delete TITEE [ Change [ Addition
NAMﬁ NAME
STREET ADDRESS e M e R S S TREET ADORESS ™ - e e . N N
CITY-ST-2IP CITY-81-2iP
TITLE [ Delste TITE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
TITLE O delete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-§7-2ZIP
THLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
13. | hereby cerlity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(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 Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all pther like empowered.
OB SANRSRUNREST "\’45 LG:B
sianature: DNV TBANRESUREIND 0
T A HAME OF SIGNING OFFICER OR DIRECTOR bate Daytima Phone #




