2002 UNIFORM BUSINESS REPORT (UBR) FILED .

. v
DOCUMENT # _ PO1000068402 ng 13, 2002f8S00 am .
1. Entity Narns ecretary of dState
LANDSCAPE MANAGEMENT SPECIALISTS, INC. 02-13-2002 90195 012 ***150.00 :
b
Frincipal Place of Business Mailing Address P
11008 US HWY 41 NORTH 11008 US HWY 41 NORTH :
PALMETTO FL 34221 PALMETTO FL 34221 !
2. Prlncw’pal Place of Business 3. Mailir!g Address ‘ |||]||l| ”l I|'|’ |||“ I||” IIm II”{ IIHI II.I' ‘I“’ I|IH II“I III‘ .Il] E’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For t
b 5’ //Q7§/ &I 93 Not Applicable )
i Count i t i ’
Zip ountry Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
Name :
MURPHY’ BUNNY S Street Address (P.O. Box Number is Not Acceptable) .
11008 US HWY 41 NORTH "
PALMETTO RL 34221 !
' City FL [ Zrcoe '
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 . o
Signature, typed or printed neme of registered agent and titie it applicable {NOTE: Registared Agenl signature required when reinstating} DATE ! .
9, Thi tion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I . .,
T e s o | Aty .o raswilossion | 10 ErnCemoamreors - $500 wee | M0
o : y 1, - Trust Fund Contribution [0 Addedto Fees :
(See criteria on back) a Make Check Payable to Department of State *
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mME D [T Delete TITLE O change [ Addtion | 5
NAME MURPHY, BUNNY S NAME &
smeeraosiess | 11008 US HWY 41 NORTH STREET ADDRESS § r
CITY-ST- 7P PALMETTO FL 34221 CITY-ST-2IP u E
1
TITLE [ Delete TITLE [Ichange ] Addition | G [.z;
NAME NAME :
STREFT ADDRESS STREET ADDRESS i
CITY-S§T-21F CITY-57-2IP :
TIME O Delste TITLE [ Change [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ Delete TIILE [J Change [ Addition 8
NAME NAME ‘
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-ZIP :
TITE [ pelete - TTLE ] Change [ Addition ‘
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-S57-ZiP CITY-S§T-2IP i :
B
THLE [ oelete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-57-21P CITY-5T-2IP '
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Flerida 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 legai effect as if made under oath; that t am an officer or director
of the corporation or the receivgr or trustee empoyerad 1o execute this reporf as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ailachme| ith an address, wi other like empowergly

M ASED /é? SAZ 94/-799-335"

SIGNATURE AND T}/E)i OR PRINTED ﬁfME OF SIGVCG DFFICWH DIRECTOR Dale Daytime Phone # l!i

SIGNATURE:




