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

DOCUMENT # P02000115113 ecretary of State

1. Entity Name 04-24-2003 90260 048 ***150.00
LANDSCAPE AMERICA, INC.

Principal Place of Business Mailing Address
21 WISTERIA LANE 21 WISTERIA LANE ATy
HILTON HEAD ISLAND FL 29928 HILTON HEAD ISLAND FL 29928
2. Principal Place of Business 3. Mailing Address ”“""H“ ||H|”|‘|"m |||”||’|Hm’ “"mm ”"' ”“””l I“'
4623 O55ABKRw Luwy 4623 o554BUw wuy '
Suite, Apt. #, etc. Suite, Apt. #, elc. E. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number X Applied For
PWPhes | L Mirples FL Not Applicable
g o Country L _ Zp__ | Gouniry . |oee » , . . $8.75 Additional
34| ‘q USA 3 “H 1 ‘1 TN 5.~Certificate of Status-Desired- 71 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Withinwm L, TRwoCE
Street Addre s&Ofox Number is Not Acceptable)
He C3SUBAW  Ushy

Y UuspLes FL | 2iVia

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 famitiar with, and'accept

the-dbLigaw.
- ‘\ » . —
_ SIGNATURE & %—g Ot LA | simea Lﬂ- /Leascic #-22-03

uleWmlsd nama of registerad agam"and title if applicable. {NQTE: Regislered Agent signature required when reinstating) DATE
= 1
v FILE/:)\;’ Hl l;EE lﬁE?SO 00 9. Election Campaign Financing - $5_00 May Be
=3 After May 003 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
{Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1
TLE [ Delete TITLE PRes) danct B8.Chenge [ Addition
NAME NAME WLy ww (L TTRULCY,
STREET ADDRESS sReETADORESS | WG AR OSS-Buw ULSKY
OITY-§T-2P GITY-T-2/P Marvles., EL 34419
MILE [ Delete TITLE Secyw — TReo S DhChange [ Addition
NAME NAME Suz2aunue 6, TRuwtw
STREET ADDRESS STRETADORESS | 24 2D 035 H Bhws Wk
Cry-sT-2P CITY-ST-2IP -rles FL é’qt i q
TITLE 1 Delete TILE ) ' . T T 7T [OChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP LITY-ST-ZiP
TITLE O pelete TITLE : [ Change [ Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IP _ CITY-SI-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é:; does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify 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 or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and 1hal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. f ﬂf
T=E RECT JI@STED wam [ Twoer, pﬂes . 4-21-037
;QGNATURWED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Cate Daytime Phona #

SIGNATURE: TS

[FITN gy )

CR2E034 (10/02)

i



