2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000031699 F§'§&~‘é’t§3f gfsé(t)gtg "

1. Entity Name

ST. JOHN'S DESIGNER LANDSCAPE, INC. 02-14-2002 90064 026 ***158.75
Principal Place of Business Mailing Address

1109 POND VIEW CT. 1109 POND VIEW CT.

JACKSONVILLE FL 32259 JACKSONVILLE FL 32259

VAR G

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3301431 .
Not Applicable
Zip : Country Zip Country 5. Certificate of Status Desired ?ese.gfq lf;:jer!(i’tional
- 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name - -~
DAVES. DIANE SHAME A LEUNT
' Streel Address (P.O. Box Number is Not Acceptable)
1109 POND VIEW CT. 4 e S L s
JACKSONVILLE FL 32259 /7 LS ONL
City FL Zip Code

8. The above namagd entity submMits this statgfyent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

¥ /4 St

SIGNATURE

Sﬁnalure, typed or printed name of registered agent and title if applicable. / ('NOTE: Registered Agent signature required when reinstating) gate /S
9. g\siﬁ_orporan? is ehtgwb\g t?ese::sgcljtos Lntangmle At F"n-nE N?\g;!(!)!z FFEE IS.H$; Sgsﬂt_,% o 10. Election Campaign Financing $5.00 May 8¢
x Iing requiremern and elee o er May 1, ee witi e . Trust Fund Contribution. O Added to Fees
{See criteria on back} i Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O delete TILE [ Change [ Addition
HAME DAVIES, DIANE HAME
sTReeT a00REss | 109 POND VIEW CT. STAEET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32259 CITY-ST-2P
TiTLE STD [ Detete TITLE O change [ Addition
HARE DAVIES, DAVID J NAME
STREET ADDRESS | 1109 POND VIEW CT. STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32259 CITY-S7-2IP
TITLE : ’ [ petete me - com==mm = M Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE 7] Delete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-7IP
e [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TITLE [ Delete TITLE [ Change [ Aoditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-7IP

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 infermation
indicatéd on this report or supplemental_report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tryéibe empowerdd to exeflite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with agf agldress, with all other, empowered.

SIGNATURE: RO 50 ///2§/02 Qby-28 245/

SIGNATURE AND TYPED OR FmNTED ﬁ.;AME OF SIGWG OFFICER OR DIRECTW Date Daytima Phona #
1 3 V.. W] Aja

1
71T 77 e FI7F J7 AT J 37 FM YI2rIFy 72F 7

CR2E034 (9/01)



