.

———————————

FILED

L ]
2002 UNIFORM BUSINESS REPORT (UBR) J gl 08,t2002 ? SO tO f‘m
DOCUMENT # P95000045587 o * 07-08-2002 90228 020 ***150.00
1. Entity Name Nl Ps :
K & L LANDSCAPING INC. /
Principal Place of Business Malling Address —_—
1355 CVERLAND DRIVE 1355 OVERLAND DRIVE
SPRING HILL FL 34608 SPRING HILL FL 34808
2, Principal Place of Business 3. Maliing Address ‘ ”I l ”l l I Il
Suite, Apt. #, etc. Suite, Apl. #, elc. ‘ ‘ DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number Applied For
: 59-3317145 Not Applicabla
T Ziprre e, CoUlly e o ZiD . Country \ ‘ i $8.75 Additional
e | I e PR =8O * h
: = 5..Centficate of Status Desired | [ FeeBoquired... - | _
6. Namwe and Address of Current Registered Agent | 7. Name and Address of New Reglstersd Agent
Nama | 3 e .
P R o S s e L TTETo T ST e oo e e — — - "T S = 3 = = —
NOLAN, KEVIN Street Address (P.0. Box Number is Not Acceptable)
1355 OVERLAND DR. | L
SPRING HILL FL 34608
City Zip Code
. E . FL
: 8. The above named entity submits this statement for the purpose of changing its regisierad office or registered agent, or both, in the Stata of Florida.
)
SIGNATURE ‘ S
i Signature. typed or prnted name of ragisersd agent Bnd e i applicatia, {NOTE: Ragisterad Agant slw!uomiu‘# when reistating) SDATE
8:*Tnis carporation is efigible to satisty its Intangibe FILE NOWNI! FEE IS $150.00 Eloct o Financi
Tax filing requirement and eiecls to do so. After May 1, 2002 Fee will be $550.00 e Tr::I zz{%agl;:rig;miﬁncmg ffmgqo':::?
(Sea criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
e PVSD L Delets e Ochange [ Addition g
NAME NOLEN, KEVIN NAVE 3
STREET ADDRESS (1368 OVERLAND DR. STREEY ADORESS 3
cmy-51-2F  |SPRING HILL FL 34608 CITY-ST-2P . u
TME - o]~ = e - ScDdelete I It b U7 Otmnge  [JAddition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2P CITY-SE-21P
e == ——Tone———— = - St e o o O] Cange O Additon |
NASE i JE YA :
=] S TREET ADURESS |- - . TSTREETADORESS | T - \ -
CITY-ST-2IP CitY-$1-71P
TLE O pelete TNLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2P . CY-ST-2P . — I
T s . L beters MLE .7 Clchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- 51-2P .
e (3 Detete TITLE O Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ’ CITY-ST-2P ~
13. | hereby certily that the information supplied with this filing does not qualily for the exernption stated in Section 1 19.0?&3)([). Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effec! as if macle under oath; that | arm an officer or direcior
of the corparatian or the receiver ar trustee empowered to execuia this report as required by Chapter 807, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, or on an aﬁac%ddr , with all other like empowered. ;
S LA f - |
SIGNATURE: _ 2LN/Z0RE REQUIRED fAclez 3g2-(46 -1
" #$IGNATURE AND TYPED CA PRINTED MAME OF S)GKING OFFICER OR DIRECTOR l Date Caytima Phona #

[



