FILED

AV 9i6PLI0

CR2E034 (10/02)

L ]
UNIFORM BUSINESS REPORT (UBR) Apr 14% 20031‘88.?0‘[ am
1. Entity Name 04-14-2003 90775 022 ***150.00
DAVID MONROE LANDSCAPE MANAGEMENT SERVICES, INC
Principa! Place of Business Mailing Address C e e
4520 MOBILAIRE DRIVE 4520 MOBILAIRE DRIVE S TR
ORLANDO FL 32857 QRLANDO FL 32857 Yo
3. Principal Place of Businass 3, Mailing Address ”ll“"”” II“I “l" |||N||M Il“l““nlll‘ Il“l ||||”|m “I‘ “"
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. F£I Number Applied For
PR~ L5 28352 Not Applicable
Z. . 0 e o
v . C_otin}ry‘ —— ;,_Z‘Ip, U C.umry v | 8. ceriificate of Status Desired [ $8.75 Additional
T T e e . = e L0 e s+ -Fea Required -~ - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
SMALLEY & COMPANY' PA. Street Address (P.O. Box Number is Not Acceptable)
I L X er | G
1517 E HILLCREST STREET
ORLANDO FL 32803
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE Z
. Signature, typed or printad name of registared agent and tite if epplicable. (NOTE: Registered Agent signature required when reinstating} DATE
ra
ﬂFll;“E N?V;;33 I;EE lﬁl?ﬂ;SOSOS?) 00 9. Election Campaign Financing $5.00 May Be
er May ee W $ Trust Fund Contribution. a Added to Fees
Make Check Payabla to Florida Department of State
10. CFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete ME [ Change [ Addition
. NAME MONROE, DAVID NAME
smaeeT anpeess | 5207 FORZLEY STREET STREET ADDRESS
“orv-s-ze | ORLANDO FL 32812 CITY-ST- 2P
TLE D O elete I TILE [ change  [7] Addition
NAME MONROE, LOURDES . WAME
sTReeT anress | 5207 FORZLEY STREET STREET AGDRESS
omv-st-ze | ORLANDO FL 32812 CHTY-5T-2IP N 7
" Tine T T T TOoees | me - o [ Change ] Addltion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2I
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-2IP CITY- 8T-ZiP
THLE [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-8T-ZIP
TITLE 7 Delete TITLE [JChange [ Addition
NAME : NAME
STREET ADBRESS STREET ADDRESS
CITY-sT-21p CIFY-SI-2P
12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
0{1 the cgrporauon or the receiyaror trustee empowered 10 execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attac| i i

5, with all otheptike ermpowerad
: %WREL quicd WMovres 2/ sh 5 - 07-325% sz,
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date / Daytime Phone #




