FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 24,2003 8:00 am

DOCUMENT # P02000086677 ecretary of State
1. Entity Name 04-24-2003 90272 030 ***150.00
LAWNSCAPE OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
PO BOX 792 PO BOX 792
SPARR FL 32192 SPARR FL 32192
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliec For
{L-1G21%9% Ll Not Applicable
Zp Country “ip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
LLA'GlNO Street Add (P.O. Box Number is Not A table}
reef ress (P.O. Box Number is Not Acceptable
3501 E HWY 329 i
ANTHONY FL 32617
City FL Zip CGode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - -
Signature, typed o printed name of registered agant and title if applicable. (NOTE: Registered Agent signalure recuired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! . ) ) . .
o ey 12003 Fee e 85000 | o b Coroogn T $5.00 e
Make Check Payable to Florida Department of State 5 )
. L. - i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D A O Delete TITLE [JChange [ Addition
NAME MARZELLA, GINO NAME
sTaeeT anoress (PO BOX 792 STREET ADBRESS
arv-stze  |SPARR FL-32192 CITY-ST-7P
TITLE D O Delete TILE : [ Changs [ Addition
NAME HACKNEY, SHERMAN NAME
staeet acomess (PO BOX 411 STREET ADDRESS
orv-sr-z¢ - IMCINTOSH FL 32664 CITY-§T-2P
TITLE T - O Delete = B 11T Sl i - * [ Change [T tddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-21P
TITLE [ Delete TITLE [ change [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP "N cmy-st-ze
TLE O oelete TITLE [ change [ Addition
NAME ' NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-209 CITY-ST-ZP
THLE [1 Delete TITLE [ change ] acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P

12. | hereby certify that:the information supplied with this filing does not gualify for the exempticn stated in Secticn 119.07(3)(7), Florida Statules. | further certify that the infermation
indicated on this report or suppfernental regort is frue and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receive, Wustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachmegg an address, with alle her likg empowered.

UIRE Yy 2-3e

O NAME OF SIGNING OFFICER OBOIRECTOR Date Daytima Phone #

SIGNATURE:

-

1
SIGNATUHE AND TYPED OR#HH

CR2E034 (10/02)



