2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11, 2003 8:00 am

DOCUMENT #

1. Entity Name

P02000121777

LANDSCAPE MANAGEMENT INDUSTRIES, INC.

ecretary of State

04-11-2003 90165 010 ***150.00

Principal Place of Business
3617 CROWN PT. RD..
JACKSONVILLE FL 32257

Mailing Address
3617 CROWN PT. RD.. SUITE 1
JACKSONVILLE FL 32257

AR

2. Principal Place of Business

Suite, g #, elc, 2 ; ! ?-

3.@%&%5 7 9
ry ]
Suite, Apt. #, etc.

XCHECK HERE IF MAKING CHANGES

Applied For

City & State /I 2; & Slateé * 1: 4. FEl Number
Ll 1'6 Oé - /é 75@/ 7 Not Applicable
, ‘ 7 4 "
Zip Country ‘@g L/ / W 5. Certificate of Status Desired M ?g;g;jqﬁ?::wnal
_ 6. Name and Address of Current Registered Agent _ _____ _ _ _ __ 7. Name and Address of Naw Registered Agent
Name o T T ——
HERNANDEZ, MEREDITH A —
' Street Ad s (PO eptable)
3617 CROWN PT. RD., Sdisgor— w2 .
JACKSONVILLE FL 32267
City FL Zip Code

| am familiar with, and accept

8. The above named g@rffity submitd this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florid
the cbligation . /
SIGNATURE Z ﬁa
- Signatura%r printed name of registered agent and titla if applicable. (NOTE: Registersd Agent signature recyfircH when reinstating) L4 ﬁATE
- W/
ﬁ MW!I! FEE IS $150.00 . ‘ . .
= 9. Election Campaign Financing $5.00 May Be
s After M"Y-_" 2003 Fe.e will be $550.00 Trust Fund Contribution. Added 10 Fees
Make:Check Paydable to Florida Department of State
10, 4 R ' QOFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LTI PD 7 Delete TILE [IChange [ Addition
NAME MACKENZIE, PAUL D NAME
sTReT AbDRess | P, 0, BOX 24668 . STREET ADDRESS
. b b
oiv-s-2¢%. | JACKSONVILLE FL 32241-4668 oTY-ST-2P
TLE: VD . 1 Delete THLE (Jchange  (J Addition
Hab: MACKENZIE, KATHRYN T NAME
STREETADDRESS | P, (), BOX 24688 <: STREET ADDRESS
onv-si-zp | JACKSONVILLE FL 32241 imy-sr-2°
TIETTTTTSTD T e LS P R R T ettt men — <[ 3-Change__ _["] Additicn _
NAME LOLLAR, KENNETH D NAME
STREET ADDRESS | P, (0. BOX 24668 STREET ADDRESS
or-si-IP ) JACKSONVILLE FL 32241-4668 Ciry-sT-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TiIE ' 7 elete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

SIGNATURE:

changed, or on an attachment with,an address, with all other like empowered.

: Dbz,

A 3
12. | nereby certity ihal the information supplied with thig filing does not qualify for the exemption statégd in Section 119.07(3)(i), Florida Statutes. | further#Erjimthat the fgformaticn
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 cath; tifat | igarfor director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statuzimgmy name appgars |
9/

Block 11 if

% 2F PG99

DI)DEOF SIGNING OFFICER OR DIRECTOR

Date Paytime Phona #

LIWAIVNAS

nv

CRZE034 (10/02)



