FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
SOCUMEN Jan 22,2002 8:00 am
DOCUMENT #  PQ1000073251 Secretary of State
. ity Name
A PERSONAL TOUCH LANDSCAPE & LAWNCARE COMPANY 01-22-2002 90020 036 ***150.00
Principal Place of Business Mailing Address
PO BOX 656 PO BOX €56 :,Ubbﬁ,_l
OSPREY FL 34229 OSPREY FL 34229
2, Principal Place of Business 3, Mailing Address ”"”II”” "’I“m’l m "m Im’ "m l""m" “ll)"m “ll III,

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. REI Number ; 5 Applied For

10 gul //0/?‘(/ 6// Not Applicable

Zip-‘. Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional

. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name

PREWETT, DANIEL L Sireet Address (P.O. Box Number is Mot Acceptable}

5777 BENEVA ROAD SOUTH
SARASOTA FL 34233

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Iniangible FILE Nowiu FEE IS $1§O.DD 10. Elsction C. an Fi .

Tax filing requirement and elects o do so After May 1, 2002 Fee wlll be $550.00 ' ni;";ru‘ndagfﬁfgun:img d fi.ggonﬂ?;f °

{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIREBTORS iN 11
THTILE D [ pelete TTE Po) /P/tsb/ T/ S Ej Change (] Acdition
e MARESCA, LIBBY C NAE G 92&&0 547 C Rbwe
STREET ADDRESS | 138 WASHINTON AVE STREETACDRESS | 23,7 fPorreRson) e Ry
omv-st-2¢ | OSPREY FL 34229 oITY-ST-21P Ospraen Jito 3¥229 Nerine rlogar

L 7

CR2E(34 (9/01)

TITLE D MDelete TITLE ! ] Change [ Addition
NAME MARESCA, LOUIS NAME

STREET ADDRESS | 213 AQUILA STREET STREET ADORESS

CITY-5T-21p NOKOMIS FL 34275 GITY-ST-2P . s
TITLE 3 Delete TLE Lo s k// M NS / E’ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADoRESs | -/ 7 /4%,&5@” /_Q (/‘ﬂ. e

OTy-gT-zp |- - ~f crv-sr-ze a'gp,@j] - 3Y9

TiTLE [ pelete TITLE v 7 o C)change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-$T-2P

TITLE 3 Delets TITLE ) [Jchange [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

13. | hereby certily that the information supplied with this filin é; does not qualify for the exemplion stated in Section 119.07(23)i). Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the carporation or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; afjg that ny name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

(Al

Date l Daytime Phons #

AV P00SLS0



