FILED
2003 FOR PROFIT CORPORATION May 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY  Z¥S0100

-
retary of State
DOCUMENT # Sec

1. Entity Name P01 000062987 05-07-2003 90156 028 ***150.00
NORTH FLORIDA LANDSCAPE MANAGEMENT, INC.
Principal Place of Business Mailing Address
RT. 4 BOX 266 . RT. 4 BOX 266
STARKE FL 32091 STARKE FL 32091
S — IR IR R

Suite, Apt. #, elc. Suite, Apl. #, etc. 0 CHECK HERE IF MAKING CHANGES

City & State City & State 4,. FEI Number Applied For

59'3726947 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $875 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ Name e T

SANCHEZv ALDON B Street Address (P.O. Box Number is Not Acceptable)

266 NW 24TH TERRACE

STARKE FL 32091

City FL 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
Signature, typed or printed name of ragistered agant and titla if applicable. [NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!1! FEE IS $150.00
. 9. Elacti ign Fi i
After May 1, 2003 Fee will be $550.00 e o Coon S 7 200 Moy ge

Make Check Payable to Florida Department of State '

10. - QFFICERS AND DIRECTORS ' 1t. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS N 11

TILE 2 [ Delete TITLE [ change [ Addition
JaME SANCHEZ, ALDON B JR RaME
VSTREET ADDAESS | BT 4 BOX 266 STREET ADDRESS

CITY-ST-ZIP STARKE FL 32091 CITY-S7-2IP

JLe |vp O pelets me [ Change [ Additicn
NAME SHLOSSMAN, PAUL NAME

STREET ADDRESS 5673 DENTAN CIR STREET ADDRESS

CITY-ST-ZIP NORCHOSS G.A 10092 CITY-ST-2IP

ThLE - (7 Delete TITLE o [Jchange [ Addition
NAME ) ’ T NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TILE [ Dpelete TITLE [ Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§71-21P

TILE O petete TMLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

TITLE O pelete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SY-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerg@c execute this report as requirsd by Chapter 607, Florida Statutes; and ihat my name appgars in Block 10 or Block 11 if
changed, of on an attachment with an address

SIGNATURE: ___SI TFUMHWZ’MU santiez 42803 353740

SIGNATURE AND TYPED OR PRINTED NAME OF, FFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




