B ]

-

FILED

g
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 1§é00tam :
DOCUMENT #  P02000124255 B Secretary of State  ~
1. Entity Name 01-13-2003 90071 007 ***150.00 z
ON THE GREEN LAWN CARE & LANDSCAPE MANAGEMENT,
NC.
Principal Place of Business Mailing Addrass PULUL L
12933 LAKE VISTA DRIVE 301 W. PLATT STREET o
GIBSONTON FL 33534 UNIT 210 .y w
[ 2. Principal Place of Business 3. Mailing Address
Suitz, Apt. #, etc. Sulte, Apt. #, ele. | [Eﬂ:HECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number w1 Applied For
I4-1¥57205 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- | -SPIEGEL & UTRERA:PA. - . T B Street Address (P.C. Box Number is Mot Acceptable) T
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
¢ the obligations of registered agent. . ’
SIGNATURE
v Signature. typed or printed narme af registered agent and titie i applicable. (NOTE: Registered Agenl signature raguirad when reinstating) DATE
FILE NOWII! FEE 1S $150.00 ) N .
" . Elect
After May 1, 2003 Fee wil be $550.00 " et func Com " 7 $5.00 ey 5o
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PSTD [ Delete TILE [T Change [ Addition __8_
NAME IGGIO, JAMES R NAME =)
sTReET aboaess §2833 LAKE VISTA DRIVE STREET ADDAESS 3
anv-st-zr - GIBSONTON FL 33534 CITY-ST-2Ip o
TITLE v [ Delete TITLE \" , i B Change (] Addition %
NAME RAMANO, JIMMIE F JR. NAME ROMAND, TJIiMMIE F T
STREET ADDRESS § 2933 LAKE VISTA DRIVE STREETADDRESS 1109 33 L}#KE VIsTA Drwe
amv-st-ze - GIBSONTON FL 33534 Ciy-57-219 GiBSonTO M FIL 33534
e O Delete T ' O Change [ Addition
NAME NAME
STREET ADDRESS — - STREET ADORESS
CiTY-ST-21P - CITY-ST-21F -
TILE [ Deigte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-8T-7I
TIME C Detete TILE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-71P
TILE [ Delete TMLE [ Change 17 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not Guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath- that | am an officer or director
ol the corporation or the receiver or trusiee empowered 1o execute 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 with an address, with all other like empowered.

SIGNATURE: YIRED | [=10-03  K13-727-2777

NG OFFICER OR DIRECTOR Data Daytime Phore #




