FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT#  P95000036885 ecretary of State
1. Entity Name 04-16-2003 90196 002 ***150.00
WESTBAY LANDCARE, INC,
|-
Principal Place of Business Mailing Address
931 E. 129TH AVENUE P.O. BOX 82597
TAMPA FL 33612 TAMPA Ft 33682 ) 60019149
T N AN A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3315772 Not Applicable
4P Country 2P Country - 5. Certificate of Status Desired A ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e e e | Nameo - L L i el e e -
WESTBAY, RANDALL K :
Street Address (F.0. Box Number is Not Acceptabla)
507 CARRIAGE HILLS
TEMPLE TERRACE FL 33817
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am famillar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typad or printed name of registerad agent and litls if applicable (NOTE: Registered Agant signature raguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o )
9, Election C n Finanein,
After May 1, 2003 Fee will be $550.00 Trust Fundagoa?;?buli;n‘ " O fdsd.e?lct’ohg?;ss °
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PT ] Delese TITLE [IGhange [ Addition
HAME WESTBAY, RANDALL K NAME
smeer aooress | 507 CARRIAGE HILLS DR STREET ADDRESS
crv-st-ze | TEMPLE TERRACE FL 33617 CITY-§T-2IP
TITLE VPS O elete TITLE - [JChange [ Addition
NAME WESTBAY, ELAINE NAME
sTReeT A0DREsS | 507 CARRIAGE HILLS DR STREET ADDRESS
orv-st-ze [ TEMPLE TERRACE FL 336817 CITY-S1-21P
TITLE ] Delete TILE O change  [] Addition
HAME S e e em immmeeem s e SNME - -
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ’ CITY-ST-ZIP
TITLE [ Detete TILE CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P : CITY-ST-2IP
TITLE .. O celste TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corperaltion or the receiver or frustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all cther like empowered.

SIGNATURE: R ICIRED - 11-03 (3 999- 1207

6IENATURE AND TYPED OR PRINTED NAME OF SIG“NG OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



