FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) { f Stat
DOCUMENT #  P02000074304 e oS o s

1. Entity Name
FIRST COAST LANDSCAPING & IRRIGATION, INC.

Principal Place of Business Mailing Address '

1224 HARRISON POINT TRAIL 1224 HARRISON POINT TRAIL ) UUI 38 2 1

AMELIA ISLAND FL 32034 AMELIA ISLAND FL 32034 .

2. Principal Place of Business 3. Mailing Address “"”“H" "”I “I" |||” I|[“ "m ||’|] l"” m" "m "l” I"“m
Suite. Apt. #, efc. Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 773 3 9/ 7 Applied For
Not Applicable

Zie Country Zip Country 5. Centiticate of Status Desired O $8.75 Addi“o”al
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent _
= - - Name :

SPIEGEL & UTHERA, P.A. Street Address (P.O. Box Nurnber is Not Acceplable)

1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145 City FL | 2r Code

—'“'Q.-._The 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
“Signature, typed or printed name of ragistered agent and titl if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!Y FEE IS $150.00 . o .
After May 1,200 Fee will be $550.00 et oo 35,00 Moy oe
Make Cheek Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TiTLE 56(‘/“6;{‘u/' }‘ [] Change E’Kdditinn
HAME MIRSCHEL, JOHN J lll NAME farsry T Camer—on
STREET ADDRESS | 1224 HARRISON POINT TRAIL sweeTa0Ess | Sho U, 5. /7 Sowv 74
orv-st-2¢  |AMELIA ISLAND FL 32034 Jovswe \olee =/ X097
TimE (T Detete TIMLE ’ [Ichange T Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE [JChange [ Addition
o AR f—— e e T ey T et = AMEE= ]S = - P Ea = e
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP GITY-$T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-57-2IP
TIME O palete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-§T-7IP
TITLE 3 Delete TIE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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
indicatea en 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
of the corporatien or the receiver or trustge empowerfid 19 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a| rass vith HIl ofher like empowared.

SIG NATURE: S|G§ﬂq (fNDTYPED OR PHINTED N;ME? Eﬂ%glg:éﬁrélﬁ /M £ kf O Ae/ Dq‘—/ 5103 D 70!’ 72 a.r07

UDGEAAR)

nv

CR2E034 (10/02)



