S EEEEEERR—— |

FILED

FOR PROFIT CORPORATION May 21, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)" Secretary of State
DOCUMENT # POIOCODD 65555 05-21-2002 90876 015 ***158.75

1. Entity Name

SR L ANDSCAPING AND WOMESERVIES , TTNC,

A

- 2, P}incipal Place oféms!ness 3. Maifing Address —-
i WITE River dre ” B8 “Box 6717591
Suite, AplL #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & Stat 4_FEIN Applied For
ORL&N DO FL OV{L P\emhb, Fo ' qu -U?QLIS'W\ Y Not Applicable
'BZ%B 2’5 ‘ COU%WS A fgpz’e G l‘, COLG[% A ) 5. Certificate of Status Desired- N Eese'gesqlﬁdmﬂ“ma'
2 : 7. Name and Address of Current Registered Agent

™ Keitv L MonT WHITE
TG CWE T EE R e PR ve

Y Oerlondo FL | %9828

3y

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
Signalure. lyped or rined name of regislered agant and tille f applicable. {NOTE: Regislared Agent signalure required when rerslaling) DATE
i i i ‘ 2 May L EdoiIRS 150206
9. ihlslﬁﬁ:porallc.m is eli{glb!;e t?escisuigycljts 5I;'manglbie iEas 14§ hﬁfﬂﬁ 10. Election Campaign Financing $5.00 May Be
ax filing requirement and el 0 sa. i Trust Fung Contribution. Added to Fees

(See criteria an back) O ML
. OFFICERS AND DIRECTORS
TITLE

P —
KEITH L.\WHITE :
::RTETADDRESS §,€T WHIT&NRIVBEL DRive

Y-t op ORLANDD, YL 32878

TLE

V
NAM S n \—\-\M Re
o, 71}%0%4:% rg’ﬁ?ew. Dgwe

s [Qelondo. FL 72828
e ’ :

NAME

STREET ADDRESS
Cry-sT-2P

meE ] — e —— —— e - T e

NAME
STREET ADDRESS
CITY-$7- 5P

TITLE
NAME
STREET ADCRESS o P
CITY-ST-2P ’

TE
NAME
STREET ADDRESS
CIiY.5T.21P

13. | hereby certify that 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 report or supptemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or an an

attachment with an addresseivith othe;?mpowered. /
T L Date

SIGNATU
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone ¥




