2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED :
May 01, 2003 8:00 amj3

DOCUMENT # P94000087948 Secretary of State
1. Entity Name 05-01-2003 20389 006 ***150.00
DOC'S LANDSCAPE & MAINTENANCE, INC.
Principal Place of Business Mailing Address
8928 DONNA LU DR PO BOX 263277
ODESSA FL 3355 TAMPA FL 33685
2. Principal Place of Business 3. Mailing Address “"""Hil "”1 |l|" I|’|I |Im “M III|| ﬂm m'l “m ||||| "“ }“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & Stale 4. FE! Number 59-2962066 Applied For
Not Applicable
Zi . nt ‘ Count iti 1
® Gountry Zp ountry 5. Certificate of Status Desired (| 38'75 Addlhonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUINONES, OSCAR | Street Address (P.C. Box Number is Not Acceptable)
8928 DONNA LU DR
ODESSA FL 33556 i . —
St e e e, = e e o e o e T | i e S s e e e O et et - - S g
City FL Zip Code
8. The above named entity submits this statement for the purpose cof changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _ja
o 'é}gnalute. lyped or printed nams of registered agent and title if applicabla. {NOTE: Ragistared Agent signature required when reinstating) DATE
F!i.E NOW!I! FEE IS $150.00 ) ) .
- 3 9. Election Campaign Financin
Aftef May 1, 2003 Fee will be $550.00 Trust Funcc;iaCopzwt;?bution.n " fclsd-‘gict.ohg?ésa °
Make Check Payable to Florida Department of State.
10, .7« .. OFFICERS AND DIRECTORS I 1. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME = P 3 oslete i (] change (7 Addiion | &
NAME QUININES, OSCAR | NAME g
streer aokess | 8928 DONNA LU DR STREET ADDRESS 3
crv-sT-20  [ODESSA FL 33556 CITY-5T-2IP i
o
TITLE [ Delete TITLE [ change  [J Addition «
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
THLE O Delete TITLE [3 Change  [J Addition
NAME RAME
STREET ADDRESS * STREET ADDRESS
= GITY- §T- 2P —— T ==—s == R W= GHTY = ST AP = | e Sl St s e -
TITLE [ Delete TITLE © [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Detete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE ] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certity that the informatian supphed with this fi r the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this reporlerSImsEmeaal repo signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o i (r rustee empoefegto ghecute this report 2y required by Chapter 607, Florida Statutes; and that my nam pears+sBlock 10 or Block 11 it
changed, or on an/Ay an address, will 5/33 PGR-7552
: @soﬂ& = - @u INOIVES 7/' /H-03
OFFICER OR DIRECTOR Date Daytima Phone #




