2003 FOR PROFIT CORPORATION FILED

IUNIFORM BUSINESS REPORT (uam Apr 24, 2003 8:00 am
DOCUMENT # P01000064760 ' ecretary of State

1. Entity Name 04-24-2003 90121 035 ***150.00
PERSONAL TOUCH LAWN SERVICE OF LEE COUNTY, INC.

Principal Place of Business Mailing Address

W NGELO BLVD. 1111400 .
FT MYERS FL . FT MYERS '

S AR AR AEN
I3G Modenzos M| 235 Matanzas /A

Suite. A, #, etc. Suite, Apt. # ete. M/(’)HECK HERE iF MAKING CHANGES

Applied For

ity & State iy & Slate 4, FEi Number .
,:Q'IZ /MV{K ﬁ"' f /“\//éf ﬁ 65-1 1 18532 Not Applicable

Count uptry S : — $8. 75 Additional .~ - -
e e S R it " som———|~5-Certificate of Status Desired™" -[Tf=~~ -
ég q /ﬂ\ ‘e € gz 7 / -é e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

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

SPIEGEL & UTRERA, P.A.
1840 SW 22 ST, 4TH FLOCR
MIAMI FL 33145

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent
i

AN

o

SIGNATURE )
. Signatura, typed or printad name of registered agem and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
=3 FlLE NOw!!! FEE IS $150.00 ;
' 9. Election Ci ign Fi i .
 * Ater Wy 1,2003 Foo'wl bo $55000 et Campannens - $5.00 ey o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD ) ﬁ’[)elete TINE p /r LSrenange [ Addition e
e ADAMS, MARK N Ad orms, Mas S
seeT aooress |9064 TANGELO BLVD. STREET ADDRESS g 3/ ,Mm{ah za5 ﬂc/ 3
5T _gT- L S
crv-st-zp  |FT MYERS FL 3391? CITY-ST-2IP FE. Ml P ﬁ Z gq ./'Q“ g
TIILE ‘ [ celstz TITLE [J Change [ Addition 5 :
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-ST-21P )
CTME i e At = < i s ) Dl el TITLE it R S = ") Change” ™ "[] Addition :;':
NAME NAME ' gy
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE . O pelete TITLE [ change 1 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemenial report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appe BI ck 10 or Block 11 if

ﬁ/

changed, or on an attachment with an address, with ghl other like empowefed
z /’73?7

E TIAIRED Mt C s

SIGNATHRE ANDWPED OR PRINTED NAMIETOF Si NING QOFFICER OR DIRECTOR Dala Daytime Phone #

SIGNATURE:




