e
5/9,

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 03, 2002 8:00 am

et 7
DOCUMENT # P01000098568 Secretary of State
1. Entity Name 05-09-2002 90074 041 ***150.00
NATIONAL LANDSCAPING SERVICE, INC.
Principal Place of Business Mailing Address 9
1010 PENNSYLVANIA AVE 1010 PENNSYLVANIA AVE 44 4 1
ST CLOUD FL 34769 ST CLOUD FL 34763
2. Principal Place of Business 3. Mailing Address “"”m m Ilm “I“ "m "mllm Iml IIIIHI‘II I"I' Ilm |||“|l’
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number y Applied For
5 4" .3 7 l‘)‘g "f LS5 Not Applicabla
- i i
Zip Couniry Zip Country 5. Certificate of Status Desired [ fggfq Q‘r’ﬂ“""a'
.7, Name and Address of New Reglstered Agent ... .. .. |5
N MRUK - = e e = e e oo Y e e L . e e emm e e
BAU K' ANDYJ GPA Street Address (P.Q. Box Number is Not Acceptable)
717 E QAK ST
KISSIMMEE FL 34744
City FL Zip Code
& The above named entity submits this siatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE )
Signatuws. typed or prinled nama of reglaterad sgent and itle # applcable. {NQTE: Raglsterad Ageni signature raguired when remlatng) DaTE
9. This corporation is eligible to satisfy its Intangible FILE ROW!!! FEE IS $150.00 10. Election Campaign Financin
Tax fillng requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund C:nirigbution. g Ei.g?oh:_::s&
(See criteria on back) Make Check Payable to Department of State :
11, OFFICERS AND DIRECTORS 12. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
e D O velste e Ocrenge [ Aadition | S |
we  ~ | FREEMAN, ROBERT A NAME B i
saekr noaess | 1638 REGAL COVE CT STREET ADORESS §
erv-st-ze | ST CLOUD FL 34769 ONY-§1-2P 5
e D D oelete TInLE O Change [ Addition | 5
NAME FREEMAN, ELISA NAME
STREET A0brESS | 2828 OSPREY COVE PL #103 STREEY ADRESS ‘
crv-si-ze | KISSIMMEE FL 34748 EITY-5T-2P
N T . ~—r—u.  -[JDelete - §ome-— f - - - s ‘OICrangs - T} Addition | -
NAME NAME
SEETADORESS | N e .. j STEFTADDRESS | e S I S
CITY-ST-21P CITY-5T. 2P e - -7
TLE 1 Delets fme T Clchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S5T-2IP
TMEe [ Delete TITLE O Chenge T Additicn
NAME NAME
STREET ADDRESS TS P STREET ADDRESS
Ciry-5T-2IP CITy-81-2IP
me e J[doews TLE O Change (7 Addition
NAME ’ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-ST.ZiP
13. | hereby cerlity that the information supplied with this filing dges not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statules. | further certify that the information
indicated on this report or supplemental report is Irue gae®ccurate and that my signature shall have the same legaf effect as if made under oath: that | am an cofficer or director
of the corporation of the raceiver or trustee empoertd to execuls this reporn o taaured ‘by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an altachment with an addrese™with all othar jikeEmoaw=Tsd,
s - IG-I,;-: ﬂ}u'—l-'.': .
SIGNATURE: 2, REQUIRED ctploz 4o §91 55K
PED OR PRINTED WAME OF SIGNING DFFICER OR DIRECTOR D 1 Dayteng Phone #




