FILED :
2003 FOR PROFIT CORPORATION ;
umgom\?l BusﬁuesscnoEPgnT (UOBR) Jan 10, 2003 8:00 am ;

DOCUMENT # P01000075319 Secretary of State |
1. Entity Name 01-10-2003 90205 030 ***150.00
MANATEE LAWN & PLANT CARE, INC.
Principal Place of Business Mailing Address
230 CARTER RD P.O. BOX 1039
#234 OCOEE FL 34761-1089
— WL
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3731 178 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired [ $8'75 'Pfddmo"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTS’ SCOTT C ESQUIRE Street Address (P.C. Box Number is Not Acceptable)
37 N ORANGE AVE, SUITE 200
ORLANDO FL 32801 . ¢
) City FL [ Ze Cove

B. The above named enlity submits this staternent for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
. ihe obligaticns of registered agent.

SIGNATURE :
L Signature, lyped or printec{i'name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE -
FILE NOWI!l FEE IS $150.00 ) )
) - 9. Fiect ign Fi
Attor May 1, 2003 Feo will e $550.00 Epiatori i B AR

Make Check Payable to Florida Department of State )

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11

e D O Delete TITLE [ change [ Addition g
NAME HATFIELD, BILL NAME 3
sTreeT anoress | 2260 LAKE PICKETT RD STREET ADDRESS 3
cr-s1-2¢ | QRLANDOQ FL 32826 CITY-ST-2IP L(J\JOJ
TITLE D [ Detete TITLE [J Change [ Acdition %
NAMIE PAYNE, THOMAS NAME

STREET ADDRESS 1422 CENTER ST STAEET ADDRESS

CITY-57-2IP OCOEE FL 34761 CITY-5T-ZIP

TITLE O pelate TITLE [[J Change [ Addition
NAME NAME

STREET ADDRESS ) - - T -+ - STREET ADDAESS -- -

CITY-ST-2IP CITY-$1-2IP

TITLE 7 Celete TILE [] Chenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-57-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TLE ] 3 Delete TITLE 1 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. [ further cerlify that the information
indicated on this report or supplemental report is tr ¢ 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 receger of trustee empodvered (G exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmeif] withf an address, Wjth all ather fe empowered.

SIGNATURE: >—5|laATEmN: 2250001 1RV, Q‘@*‘,\M ’/’1/03 32-228 2677

H SIGNATURE AND TYPED OR PRINTED NAME OF EigNING OFFICER QR DIHECTOH Data Daytima Phone #




