FILED
FOR PROFIT CORPORATION Jan 23,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

01-23-2003 90131 050 ***150.00
DOCUMENT # P02000134115 /
1. Enlity Narng
FLORIDA QUALITY TREES AND LANDSCAPE
iNC vUvAUVIUVL
. 2. F’ra‘rtcipal Place of Businass — 3. Mailmg Ac:'dress
17020 WATERLINE ROAD SAME
Suite, Apl. #. alc. Suite, Apt. #, ate. - DD NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Appshiad For
BRADENTON FL e 65-1048325 Not Appicanis
3:%‘02 'josur'm:; dp Country 5. Cerlificate of Status Desired e} E{i‘ggﬁ:ﬁm"ai

7. Name and Address of Current Registered Agent

Name | INDA CORBIN

Street Acdrass (P.O. Box Mumber is Not Accoptable)

17020 WATERLINE ROAD
Y BRADENTON FL | 5358

8. The above named entily submits this staternant for the purpose of changing its regislered oftice or registered agent, or bath, in the State of Florida. | am lariliar with, and accept
thie: obligations of registered agent.

SIGNATURE . e
Sigrature, ped of printead rame of ginteredt ageat and otig i appluaibil, [ 2 16T Qe S 1Ginstating ) DATE
a0 January 1 -May 1 Fee in $150:00 ) o
After May 1, Feeis $550.00 . 9. Election Campaign Financing $5.00 may Be
Amended UBR is $61.25 Trust Fundt Contribution, [l Added to Feas
Make Cbeck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS .

¢ .|LINDA CORBIN, PRESIDENT
o s | 17020 WATERLINE ROAD
oo | BRADENTON FL 34202

Civy -9

THLE

HARIE

SIREEY ADDRESS
Gy -5T-219

CR2ZEC34B {12/62}

e

HAME T B S S
e 7| . DO NOT WRITE

ifiLE
HANE

= "IN THIS SPACE —~ ~

DORESS
Bl
THLE
HAME
SHREET ADDRESS

Ciry-gl-ap

12, | harsby cenily thal the information supplied with this filing does nol qualiiy for the !
indicated on this reporl or supplemental report is frua and accurata and thal my 3ha v (e same legal effect as it rade under oalki: that 1 am an officer or director
ol the corporalion or the receiver or rustee ampowered (o exacule this ropurt as reguired b‘;‘ Chaptor 627, Florida Stalutes:

attachment with an adcress, wilhy all othar ke empowesrad.
A ép/uu LINDA CORBIN O/Aa/i‘ (1) 745~ 2240

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Gt Laylime Fhong ¢

ted in Section 114, 0"531(” Florica Statutes. | further certify hat tha inlormation

s and thiat my name appears in Block 10 or omran




