2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

DOCUMENT # P94000024189 B Secretary of State
1. Entily Name 02-05-2003 90147 040 ***158.75
EARTHSCAPE LAWN CARE INC.
Principal Place of Business Maiting Address
453 BENTLEY STREET P.0. BOX 720674
OVIEDD FL 32765 ORLANDG FL 32872
I I AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number ' Applied For
59—3237820 Not Appiicable
Zip Country Zip Country §. Certificate of Status Desired $8'75 Additional
- e T P ol e . Fee Required

gent 7. Name and Address of New Registered Agent

6. Name‘and Address of Current Regls!eréd ﬁ‘\
’ Name
EgE:ESh'ﬂ?.FE‘sGSq;YEELT Strest Address (P.O. Box Number is Not Acceptable)
OVIEDO FL 32765 . -

City FL Zip Code

i

8. The above r};é'rnéd entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

y. the obligations of registered agent.
SIGNATUHE.‘_.' i
. E "Sighature;.typed or printad name of registered agent and title if applicatle. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ;
r : . ion Campaign Financi
At Hay 12000 Foowibe S5s000 | ot oo $5.00 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE O] Delete TMLE " [change [ Addition
NAME WENS, GREGORY L : NAME
seer anoress 453 BENTLEY STREET STREET ADDRESS
cv-st-ze - KOVIEDO FL 32765 BITY-ST-2IP
TITLE S . 1 pelete TITLE (2 Change [ Addition
NAME OWENS, SUSAN C NAME
street a0oress PO BOX 720674 STREET ADDRESS -
omy-s1-ze  IORLANDO FL 32872 CITY-ST-2PP
TITLE FT o AT e Toleg =~ " fMET ST s ToETE TR [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P L CiTY-S1-21P

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Secticn 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, 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: %W&%WMBHEZWJM 1/1/e3 (?%7/ L77-§otS

SIGNATURE ANDTYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #

CR2E034 (10/02)



