2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P02000106225 o

DOCUMENT #

1. Entity Name

CALVARY CARE LANDSCAPING, INC.
|

' Principal Place of Business Mailing Address
6201 34TH AVE. N ey POBox 5308
ST PETERSBURG FL 33710 <CE-RGRERSHORGPL39710

STRHsRlG F

Kﬂt“-‘x

2. Principal Place of Business

GZO\_ Y™ Ay N

3._Mailing Address

0. Tex 5X20%

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90329 003 ***150.00

KR AR

%HECK HERE iF MAKING CHANGES

< Sué&\c_m bura\ﬁ:\.

ﬁfsﬁie@ bum L.

4, FEl Number

Applied For

Not Applicable

Zip’

S3D

Country Zip

YAY. o 3215

“Country

VSA

H2-/5503%¢%
$8.75 Additional

5, Certificate of Status Desired
c Hs et = Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

T e T Lo

e - T

TName TS T e e o Eeee o -

RUBIN, HORICE
6201 34TH AVE, N
ST PETERSBURG FL 33710

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the cbligations of registered agent

v eroots (Resident )

N

2)n/3

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 Florida. | am familiar with, and accept

S

SIGNATURE
Signature, typed or printed nramr\erof registered agent and titte it applicable. {NOTE: Registerad Agent signature requirad when rainstating) DATE
.t FILE NOWN! FEES $150.00 | o
Iot P 9. Election C Fi
§ " anermay 1,200 Foswibosssog | bocter Canmion Frarcs - $5.00 ey 09
?Make Check Payable to FloridaiDepartmem of State '
W10, OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE "D ¢ O Detete TITLE D ) P RChange [ Adgdition
NAME RUBIN, HORICE RAME
staeeT aporess (5850 13THAVE S ° STREET ADDRESS
CITY-5T-7IP ST PETERSBURG FL 33707 CITY-§T-2IP
DILE D 5 [ Delete e ) M Change [ Addition
HAME BETTENCOURT, BRYAN W NAME
STREET ADDRESS (62011 34TH AVE, N STREET ADDRESS
erv-s1zp ST PETERSBURG FL 33710 OTY-57-2P
TITLE D 3 Celete. TITLE D, \f PJ T ﬂChange ] Addition
-wve - -~ [MARCO, LORENTZM ~ T o e T[T e s e ' -
sTReer ADDRESS (322 TTH AVE N STREET ADDRESS
orv-sT-2°  [TERRI VERDE FL 33715 CITY-ST-2P
TITLE D N"Dene:e TTE [JChange [ Addition
NAME HARRINGTON, DWIGHT J NAME
sreeT ancAess (1175 PINELLAS POINT DR. S #120 STREET AGDRESS
crv-st-2p ST PETERSBURG FL 33705 CITY-51-7IP
e D ﬂ’nemg TITLE [ Change  [] Addition
NAME RUBIN, KARMIKA NAME
sTReET ADDRESS (5850 13TH AVE 8 STREET ADGRESS
orv-st-zk (ST PETERSBURG FL 33707 CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-27 CITY-ST-2IP

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

12. | hereby cerlify that' the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i). Florida Statutes. | further certity 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 ar director
of ihe corporaticn of the receiver or trusiee empowered to execute this reporl as required by CGhapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

211)23  bzyed 1790

Daytimé Phane #

AY ZEOLBVD

CR2E034 (10/02)



