2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 27, 2003 8:00 am

Secretary of State
DOCUMENT #  P95000029042
1. Entity Name 0 0 g 05-27-2003 90158 047 ***150.00
LANDSCAPE MANAGEMENT COMPANY, INC.
Principal Place of Business Mailing Address
5074 FERNLEY RCAD 5074 FERNLEY ROAD
LAKE WORTH FL 33467 LAKE WORTH FL 33467
S S AR AR AR
Suite, Apt. #, etc. Sulte, ApL. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
93 1205582 Not Applicable
Zip Country 2 Country 5. Certificate of Status Oesired | $8.75 Additional
Fee Required
_ _.— _._-.8._.Name and Address of.Current Registered Agent.. ~-— _ - ~ |—— <om-—~- __7..Name and Address of New Registered Agent- . - - . -~
Name
TORRES, EDGARDO Strest Address (PO, Box Number is Not Acceptable)
5074 FERNLEY ROAD

LAKE WORTH FL 33467

City

FL Zin Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

, Make Check Payable to Florida Department of State

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
PR eorts iy
H FILE NOW!!! FEE 1$ $150.0
> 9. Election Campaigh Financing ) $5.00 May Be
After May 1, 2003 Fee wil 0.00 Trust Fund Confribution. O  Addedto Fees

1%, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delets THLE O Change [ Addition
NAME TORRES, EDGARDO NAME
sTreet apoRess | 5074 FERNLEY ROAD STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 33467 CITY-ST-21P
" TILE O Dalete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP _
TIRE T o) T e w7 7 e e pelel - | TE- -~ e - e B i - [E)-Change-= ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-27
TMLE [ Detete TILE [J Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P
TIILE 1 Detete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2P
TITLE [ Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IF ) CITY-ST-2IP

indicated cn this report or supple
of the corporauon or the receiver, rlruste :

POW
, with all O%er like empowered,

SIGNATURE: Sﬂ@ RrwUIRED

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ntal report is true and accurate and that my signaturs shall have the sarma iegal effect as if made under oath; that | am an officer or director
elto execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

/3 4 q6/65S

=
SIGNATURE ANDTYPED OR PRINTE’NAME OF SIGNING OFFICER CR DIRECTOR , pala Daytirme Phone #

AV LPSEEY0

GR2E034 (10/02)



