2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 08, 20 :
PS&E’JZAENT # P0O1000072984 / eslécretar)(z) %)18 S(t)gtgm

PERSONAL TOUCH LAWN & LANDSCAPING, INC. 09-08-2002 90138 018 ***550.00
Principal Place of Business Mailing Address

9850 W LAKE MARION RD 9850 W LAKE MARION RD

HAINES CITY FL 33844 HAINES CITY FL 33844

36732
— IR DL

2, Principal Place of Business
2%y Siecitny P 36! Sedh, P
Suite, Apt. #, etc. ¥ Suite, Apt. #, etc. < DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| ?Jumber Applied For
(A9 Hoven / 0\ Arer Hawen FLHC':? - 73Gfas” Not Applicable
le M Fi Country Z|p ) 7 COUT'\U}' - . $8 75 Additional
5. Certificate of Status Desired O - X
229/ UsSA 35@87 O3SF Fea Required
~ 7 " & Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenta-— — = -———-
P - - - Name '
PUTNAM’ ABEL A Street Address (P.C. Box Number is Not Accepiable)
500 S FLORIDA AVE #200
LAKELAND FL 33801
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 obl'gahW%
SIGNATURE 8’ 40 Z

’ Signature. typed or printad nar%;f registared agent and titte it appticabla. {NOTE: Registarad Agent signature required when reinstating} DATE
) e L ) m
Q. 1h|sfﬁprporallgn is elllglblg gz{uatfyéts intangible FILE NOWI! FEE IS $5_50.00 10. Elegtion Campaign Financing $5.00 may Be
ax hiing requirement an Cis {0 do 50. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O petete me & | P . @emnge [ Addilion
NAME MURPHY, MICHAEL T NAME mu,.pL, ; m.k-)eel 7
stheer aooress | 8850 W LAKE MARION RD STREET ADDRESS | 2 S7a'l/g D
orv-s1-z¢ | HAINES CITY FL 33844 CITY-5T-21P ingor” et ﬁ/ IXeTY
TITLE [ paete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-28P
TITLE O Delete TITLE [ Change [ Addition
= NAME - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delsie TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-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 supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: yﬂﬁl 75y REQUIRED B-S02 ($62) 206 -5¢53

SIGNATURE AND TYPED CR PRI}?&D NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

CR2E034 (4/02)



