FILED

2003 FOR PROFIT CORPORATION May 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S Secretary of State
DOCUMENT # PQ2000085755 ' 05-01-2003 90337 046 ***150.00

t. Entity Name
HOVEY'S LANDSCAPING, INC.

Principal Place of Business Mailing Acdrass
549 BROOKSIDE DRIVE 543 BROOKSIDE DRIVE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
S S AR R
Suite. Apt. #, stc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State Cily & Slate 4. EELNumber Applied For
0?2 = 5 g Q V! ég— Not Applicable
Zp Country ' dp Gountry 5. Certificate of Statys Desirad | g: qu m‘k’”"
6. Nams and Address of Current Registered Agent .- . e ——m= 7.-Name and Address of New Registered Agent
Name
- HOVEY, MICHAEL A™ - ) Street Addresa (PO Box l;lumber is Not Acceptable)
549 BROOKSIDE DRIVE .
WINTER SPRINGS FL 32708
N i _ City FL—E‘) Cods

%
8. The above named eniity,submite this statement for the purpose of changing its registered office or registared agent, or both, In the State ol Flonda. | am familiar with, and accapt
lhe ob!-gauons oi' regustered agent. ; -

-

SIGNATURE el
Slgnete,

muuh’dmdw‘ﬁ‘mwmﬂmb {NOTE. Regl Agent 35 niQuivad when c . . . DATE -

|- FILENOWi)-FEE IS $150.00-} - ~— |- - oo o g e |y e e el el
et o s . 9. Election Campaign Financing $5.00 may Be
" After May-1, 2003 Feowlllbessso. v Y

i y L i Trust Fund Contrlbulion.
‘Make Check Payibis {5 Florida Deparimen of State Lo T fust Fund Confribution D Addedto Fees :
10, e OFFICERS AND GIRECTORS I . ; ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS N 11
me - [ A T T e e Y pay e o S e e e = ] Change™ ~ [ Addition”
RAME Movehoe HZJ | TV ‘
STREET ADORESS S 5| ADoNS | DRIWE
BITY-ST-2P Sapr‘.\(\@ FL 3270
TILE 3 Oelete
NANE
STREET ADDRESS
CITY-5T-21P
T - T 1 Deiclg
NAME
1 STREFT ADDRESE |2 T oo R e S e
OTY-5T-2P
TILE ‘ 3 Delets
HAME
STREET ADORESS
oTv-S1-2P
ME [ Delete
NAME
STREET AD[RESS '
CITY.S1-2IF -

ClCnange ] Addition

[J Change  [J Addition

Dictnange 7 Addition

DOlcrange [ Addition

CR2E034 (10/02)

. STREET ADORESS [ * -
L omy-st-np -

12. | hereby certify that the information supplied with this filin does not quality for the examption stated in Section. 1190?{3}0) Florl da Statutes. | further. certity that the information- -
indicated on this report or supplemental report is true an accurela 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 rustee ampowerad oS 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 altachment with apsaddress.

SIGNATURE: ___ S/ £ PINILLED S-RF0C3 W2 327063F

SIGNATURE mbmnmrmmm: osmmnmc?ﬂm:nun . Daytme Prone ¢




