2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT,(—UBR)

FILED
Sgp 08,2003 8:00 am
ecretary of State

1. Enmtity Name ((-/ 09-08-2003 90317 040 ***158.75
ORLANDO LANDSCAPE MAINTENANCE & SERVICE, INC.
Principal Piaice of Businass -Mailing Address
1391 LANCELOT WAY 1391 LANCELOT WAY
CASSELBERRY FL 32707 CASSELBERRY FL 32707
2. Frincipal Place of Business . 3. Malling Address H“”m l“ ||“| "l" |||||||||| |I||| IIIH ‘Im“l" II||| Illl”m ||||
- - N
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Slate FE| Numbeg) Applied For
032, 99S/ 2. Not Appicable
Zip Country ap Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
H"'L' JONA N s omann L : Street Address (P.O. Box Number is Not Acceplable)
N A e S R L o TEmmaEn, ane | OUEELAUAIESS AN, E —~—_P_r.-.|-_’—-—~ Cep!
1391 LANCELOT WAY - == = e
. CASSELBERRY FL 32707 .
: City FL Zip Code
>8. The above named entity submits this statermnent for the purpose of changing ite registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
"+ the obligations of registered agent.
SIGNATURE
' . Signature, typed or printed name of registered agent and titla if applicable, (NCTE: Registered Agent signature require¢ whan reinstating) DATE
FILE NOWI!! FEE IS $550.00 ) . ) )
. L 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 B g Fnaning fg;gﬂo"gife
Make Check Payable to Florlda Department of State '
10~ e 2 QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
TITLE D o [ Delete mE [ Change [ Addition
NAME HILL, JONATHAN NAME
streer aporess | 1391 LANCELOT WAY STREET ADDRESS
orv-si-ze |CASSELBERRY FL 32707 CITY-5T- 2P
TLE 3 Delete e O Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-ZIP CITY-ST-2IP
TITLE O pelete TILE O changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE TS - mmemocaL L 1[:]_93;5{5_7 o TINLE [ Change [ Addition
NAME B I e N
STREET ADDRESS STREET AUDRESS h TR
CITy-ST-2IP CITY-ST-7IP
TIMLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
THLE [ petete TITLE Ochage O Addition—’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not 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 cath; that | am an officer or director
of the corparation or the recelvet or trustee empowered to execute this rapert as required by Chapter 807, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachmeatwilh an address, with ali other lke empowered. 407 3 ﬂ) /mo WK
£ L 4 / / _
SIGNATURE; Z E XD ! 105 Y07 $99- 01734
fet(ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

:

AV

CR2E034 (4/03}
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