FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)  Mar 17,2003 8:00 am

DOCUMENT # P02000109275 Secretary of State

1. Eniity Name 03-17-2003 90658 007 ***150.00
TWIN OAKS LANDSCAPING, INC.

Principal Place of Business Mailing Address
3528 UPOLO LANE 3528 UPOLO LANE
NAPLES FL 34119 NAPLES FL 34119
2. Frincipal Place of Business 3. Maiing Address H"“"‘ m II"I ”l” "m"m II'I‘ ”I” "”I mmm‘ "m lm III'
JOI0 Dove Twee =N, IO '&a\&j&@g_J_%\
" Suite, Apt. #, atc. &/ Suite, Apt. #, etc. [] CHECK HERE I¥ MAKING CHANGES
City & State City & State 4, fﬁgﬁ!bef Applied For
Tlr'do, Nagles TL S~ OKO% 70
.Zip O Codmry Zip Country 5. Certificate of Status Desired O $8'75 Addl’tional
22a2nvWa QA= A _ODMMA. L W] .p . DA Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAU JR, ARNOLD Street Address (P.O. Box Numb NI A ble)
trect ress (P.Q). Box Number is Not Acceptable
3050 66TH STREET S.W. P

NAPLES Fi. 34105

City Zip Code

8. The above named entity submitg this stsieme® for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered ageht. . :

SIGNATURE

Signature, typad or printed nae of registered gsWﬂ\icabf&. {NCTE: Registered Agent signature required when reinslating) ) DATE
FILE NOW!I!' FEE IS S15000 . o
- 9. Etection Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PiS [ pelete TITLE elIs 4 Crarge [ Addition
NAME PAU JR, ARNOLD VPT NAME PAY IR, RRWOLD P (T
staeeT aooness | 3050 66TH STREET S.W. SRETADDAESS | IOAD DT XREE =T.
orv-stze | NAPLES FL 34105 oz | NAES L BUNWY, |
TITLE " [ Delate TITLE (I chaage T Addition
NAME NAME
STREETADDRESS | — —~ —= = === - =" - - o e e W STAEET ADDRESS. | - el gt e S e e =
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-ST-2IP
TITLE [ elete THLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TITLE ] Delete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addltion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplie¥th this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. { further cerlify that the information
indicated on this report or suppl&mental repo X true and accurate and that my signature shall have the same legal effect as if made under vath: that | am an officer or director
of the corporatien or the receiver h Qwvered Lo exscute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi Mth all ather like empowered.

SIGNATURE: GGOATURE REQUIRED

SFGNATUFiq ANDTYPED OR PHINTﬂu‘ME QF SIGNING OFFICER OR DIRECTOR Date Daytimea Phone #

CR2E034 (10/02)




