S
— — FILED
‘2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am
Secretary of
DOCUMENT #  P01000062987 ry of State
1. Entity Name 05-03-2002 90161 043 ***150.00
NORTH FLORIDA LANDSCAPE MANAGEMENT, INC.
Principal Place of Business Mailing Addrass
AT, ¢ BOX 266 RT. 4 BOX 266
STARKE FL 32091 STARKE FL 32091
S S R A
Suite, Apt. #, etc. Suite, Apt. #, eiC. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE| Numbers- 3 75\(,5] q 7 Applied For
, - Not Applicabig
I N R L L s O ey ) I
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent
S Y s | Name e _
SANCHEZ, ALDON B Street Addrass (P.0. Box Number is Not Acceptable)
268 NW 24TH TERRACE
STARKE FL 32091
City FL Zip Code

8. e above named entity submits this statemertt for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.

? O[T prgido b

SIGNATURE £\ Fulr
N : Qo ;’ Bnd the it appicable. [NOTE: Pogrelared Agert sgnatra racuirad when reingiating) V4 .
9. This corporation is eligile to satisfy its | ngible FILE NOWIll FEE IS $150.00 10. Election Campaign Financin

Tax fling reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ot Funs c::r?bumm ™ fs-oqc"':_gf"

{See criteria on back) ) 0 Make Check Payablo to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 11 -
TMLE 4 1 Delete ME ) Ochange [ Addition | S
NAME P/Pj ’QW’ /fé 'j’ NAME &
STREET ADDRESS ,{’Zﬂ@ﬂ ﬁ nehe 2 S STREET ADDRESS §
ov-51-2° W e 2es Siarke F F09/ | orsw g
Lt % p - (1 Delete TIE [JChange [ Addilion | G
NAME NAME
STREET ADDRESS /aq'”/ 5;‘(/0.{)//?"4')’! 3009 STREET ADDRESS
ovsize \SC77 Deritn [on Mlensy &g . | e
me " f O] peiete me O Change (] Aduilion
NAME . .~ . s VUL ... S S . . .
S$TREET ADDAESS STREET ADDRESS ’ — -
LITY-§T-27 CITY-1-IP
e . 3 Dalete (3 Change L] Addiion
NAME NAME
STREET ADCRESS STAEET ADRESS
I CITY-87-20
e . [ Detete ™me (Jchange [ Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2F
TMLE 1 Delete TITLE O crange ] Addition
NAME NAME
STREET ADDRESS ‘STREET ADORESS
CTY-§1-2P CITY-SF-1P

13. | hereby certiulz that the information supplied with this fifing does nat quality for the exemption stated in Section 119.07(3){ i}, Florida Statutes. | further cartify that the information
indlicated on this report or supplernental report is rue and accurate and thak my signature shall have the same legal effect as if made under oath; that | am ofticer or director
of the cerporation or the receiver or trustee empowered 10 execute this report as required by Chapitar 607, Florica Stalutes; and that my 70;:9&5 in k 11 or Block 12 il

changed. or on an attachment with an addrass, yith aljother like empo )
o o 2T 4 (17 /02
SIGNATURE: S XAFTARE D /[ O

T Daytene Phoe &

SIGNATURE AND TYPED OR PRINTED M [¥ER OR CRECTOR Date 7




