FILED 2

2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) ~ Mar 27,2003 8:00 am
DOCUMENT #  PO1000104702 Secretary of State

1. Entity Name 03-27-2003 90095 030 ***150.00

VALENTINE LANDSCAPING, INC.

Principal Place of Business Mailing Address
18214 AKINS DRIVE 168214 AKINS DRIVE
SPRING HILL FL 34610 SPRING HILL FL 34610
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Sulte, Apt #, ete. 1 GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-375276 1 Not Applicable
Zi Count Zi Count it
® ountry P ountry 5. Certificate of Status Desired O $8.75 adtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
. Name
VALENTINE, HARO :
NTIN ! LD Street Address (P.Q. Box Number is Not Acceplable)
18214 AKINS DRIVE
SPRING HILL FL 34610
City FL Zip Code
8. Thé 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 tamiliar with, and accept
the obligations of registered agent.
SIGHATURE
- . Signature, typed or printad name of registered agsnt and title if applicabla, (NOTE: Registerad Agent signalure required when reinstating) DATE
Y.c . FILE NOWIY _FEE.IS.$150.00 .
T e L ECRT R RIS e m Y- S TS e = e L) 9, Election.Campaign Financing-~-m==—c$5.00 - BT R
N o After May 1,2003 Foe will bo $550.00 Trust Fund Coitrigbuli:)n. o ffcfe?ffﬂi‘;? °
.I. Make Check Payabie to Florida Department of State
i - ’:‘
w710 . QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
W e D O Gelste TTLE [ change [ Addition | &
My —
HAME " VALENTINE, HAROLD NAME =]
steeT anoress | 18214 AKINS DRIVE STREET ADDRESS 3
orv-st-ze - |SPRING HILL FL 34610 CITY-§T-21F g
o
TIILE [ pelete TITLE ) [ Changa [ Addition 5
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP ) CITY-S1-21P
TITLE [ Detete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TTLE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TITLE . 1 Deete TITLE {JChange ] Addition
NAME TT T e e e e ME e B - R
STREET ADDRESS STREET ADDRESS t ' -
CHY-ST-2IP CNY-87-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
12. } heroby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further cerlify 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 officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attactygent with an address, witf\all otier like mpowered.

SIGNATURE X

BpietRiSTses  3hs/op 720 £66 €903 .
I [ g 2t J Daytime Phona #

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




