Jun 12, 2002 8:00 am

2002 UNIFORM BUSINESS REPOH'I:(_U_B_H) Secretary of State

DOCUMENT #  PO1000083452
1. Entity Narne I 05-14-2002 90310 011 158.75
SEMINOLE LAWNSCAPING, INC. /
Principal Pace of Business Mailing Address . N l
3535 MEDFORD RD. 3535 MEDFORD RD. )
CASSELBERRY FL 32707 CASSELBERRY FL 22007
Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI bar Applied For
JJQ 7 7770575 Not Applicanie
Zp Country Zp Couatry 5. Ceriificate of Status Desired 1% gl $8.75 Adiitionat
Fee Required
6. Name and Address of Current Registared Agent ) 7. Namw and Address of New Reglsterad Agent
. Name
~—SIMEX.:JOYCE. R - T I T T T Stear Address (0. Box Number s Not Acceptabis)” === = === =
3535 MEDFORD RD.
CASSELBERRY FL 32707
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 Flarida.
SIGNATURE =
"Sigraiura, typed of printed name of regisisisd &jan and itie | opplicable. (NGTE: Registared Agenat signaiure required when reinsiating) DATE
o - B . ] . - r
8. This corpération is eligible 1o satisfy s intangible | . FILE NOWII! FEE IS $150.00 : - |- 10. Etsction Campsion Findncina. . .- ®F B
Tax filing require::?em and a!et';'ts o do so. .., After May 1, 2002 Fee W"l.be[$55('~°0. N R -Trzzllgnund C;:r?bﬁtilon.rﬁm’g’i 0 B fdi'g%“g:‘;.?ﬁ
. (See criteria on bidck) 0 Maks Check Payable to Departmant of State :
AN - QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
Tme : O peime Tme ) ;O Changs (] Addlion | &
1 NAME ///j/y/% /j /A, u _‘. L NAHE .. i) U §—
smertaoivess |~ T PR T, L STREE ADORESS 3.
av-stze | TE2S VRIEILD Ap. einv-sT-2p ﬁ
e L5 L, 0 Deiete TME Ochenge [ Addition | 5
we (LYY L2 iy we .
STREET ADDAESS STREET ADDRESS
" GIrY-ST-7P CIFY-5T-2P
nne 177447 VA 1 A P A 0O oetets Tne : - Dt [ Asdition
"'NA'M'E“- == 7= -f—‘ P e S e LTl Toem = ac - —J"WE ==tz g s ovoa e - o - s - - - .
-{-smesomess L FIAOE A L7 == 7= e | SNt e S b e
CiTY-S1-2P Zﬁf’/f%ﬁﬁ A0 i ST T Romstae . -
TME O pelete TITLE . O cnangs [ Addition
o ILI0EEY S S0y me
STREET ADDRESS STAEET ADDRESS
CITY- ST-2IP : omy-st-ap '
TME O pelete TME . "~ DOchage [ Adetion
MAME ' i NAME . R, -
SIREET ADDRESS STREET ADDRESS |
GHTY-S1-2p ' ! ) oTY-S1ZP ¢ | B
TITLE ; . © O pelere e _l ; } [ Change (7 Addition |,
M e e e | " T
_S“THE.E:?_J\DPESS X P U S STREEFADDRESS | . ... _ ¢ ‘
CITY-S87-2IP Cany ! : - CITY-SI-2IP ; taptorot { . . R - VNN
: 18. | hereby certity that the information supplied wityfhi Hualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information -
v -- indicated on this report or,supplemsnial repgfiAs true and accursi and 1k my signature shall have the same légal effact as If made under cath; that | am an officer or director
H of the corporation or the receiver or irustep/e s, e this rgfort as required by Chafter 607, Florids Statules: and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an gefdé e ermpofiered. /7
]
SIGNATURE:




