FILED

2002 UNIFORM BUSINESS REPORT {(UBR) Apr 01. 2002 8:00 am
R .

DOCUMENT #  P93000032466 ecretary of State
. Entity Name
ANDERSON LANDSCAPE MAINTENANCE OF HOBE SOUND, IN 04-01-2002 90033 017 ***150.00
C.
Principal Place of Business Mailing Address
5703 SE ORANGE BLOSSOM TRAIL F.0. BOX 1308
HOBE SQUND FL 33455 HOBE SOUND FL 33475
3 } UGN
2. Principal Place of Business 3. Mailing Address “IIHII,“I )l]" ”m "II I'” I
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State . Cily & State 4, FEI Number Applied For
. 65-0412028 Not Applicable
z_‘? o Counlry- 7 Zip Country ] 5. Certificate of Status Desired O ?ese-gesq lﬁ?:cijtional
? 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. Name :
ANDERSPN9 DAVID P Street Address (P.Q. Box Number is Not Acceptable)
5703 SE ORANGE BLOSSOM TRAIL
HOBE SOUND FL 33455
City FLJ Zip Cede

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed nama of registerad agent and title if applicabla. {NOTE: Registered Agent signature raquired whan reinstating) DATE
9, _Tr;;sfﬁﬁrp?ratl?rr;ﬁ enlltg;t:‘le t?eielttlsfyc;tj Int‘anglble FILE NOW!! FEE IS $150.00 10. Election Campaign Einancing $5.00 May Bo
.g gqu . d Slects 1o ¢o so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
{See oriteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME ANDERSON, DAVID P NAME
streeT a0oRess | 5703 SE ORANGE BLOSSOM TRAIL STREET ADDRESS
orv-st-2p | HOBE SOUND FL 33455 CITY-5T-2IP
TMLE ST 1 Celete TILE [Jchange [ Addition
NAME ANDERSON, HEATHER NAME
STREET ADDRESS | 5703 SE ORANGE BLOSSOM TR STREET ADDRESS
CITY-ST-2IP HOBE SOUND FL 33455 CITY-ST-2IP
TIILE ) o 7 . “ Coeele || e i . [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE 1 Delete TITLE [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2IP CITY-$T-ZIP
TIME ‘ £ Delete TTE [dcrange [0 Adalion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§7-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation of the receivef or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if

changed, or on an attachmept fvith an agiiress, with'_. other like empowered.
ALV, EM—; 4{ é/@/ ( J
SIGNATURE: BUGNATURE AUt ED ém‘a/ Deadov 22 (7T2)5¥4-Bbof
7 =

SIGMATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER QR DIRECTOR [ Oate Daytime Phong &

MV Slessen

CR2E034 (9/01)



