2002 UNIFORM BUSINESS REPORT (UBR)

FILED

:

[ ]
DOCUMENT# P May 14, 2002 8:00 am§
st 95000089335 Secretary of State
MARK FIRING LANDSCAPING, INC. 05-14-2002 90215 033 ***150.00 <
Principal Place of Business Mailing Address
7301 MUSKETEER LANE 7301 MUSKETEER LANE
FT. MYERS FL 33912 FT. MYERS FL 33912
2. Principal Place of Business 3. Mailing Address HII"II”'I]I"”“'I m" m" Ilm mll ‘I””I’III“II ”II’ I"l ‘"l
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Cily & Slate City & State 4. FE! Number Applied For
NOT APPLICABLE Nol Applicable
Zi t Zi Count it
P Country P ountry— 5. Certificate of Status Desired | $8.75 Additional
I - ] Je e [ i st L e o R T - e L Fee Required R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HR[NG' LINDA M Streat Address (P.O. Box Number is Not Acceptable)
7301 MUSKETEER LANE
FT. MYERS FL 33912
City FL Zip Code
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.
SIGNATURE-.
comE - Signature, typad or printed name of registered agent and title if applicabla. (NOTE: Registered Agant signature reguired when reinstating) DATE
I
: e - . m
® b tingesasvamansams s nd i | ars My 2002 e v a0 10. Becion Campagn Frsnng - $5.00 iy 8o
ax filing require ele : er May 1, 2002 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
. \See criteria on back) g Make Check Payable to Department of State
1.7 ) CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
TILE VPS O Detete TITLE O Ghange [ Addition | S
NAME FIRING, LINDA M NAME 2
stocer aoneess | 7301 MUSKETEER LANE STREET ADDRESS 3
CITY-ST-2IP FT. MYERS FL 33912 CITY-5T-21P ﬁ
THILE PT O pelete TLE [ change [ Adeition | &
NAME FIRING, MARK K NAME
Smeet A2oRess | 7301 MUSKETEER LANE STREET ADDRESS
JLLom-s-22 | FT MYERS FL 33912 i o OOCSEAR g . N
TITLE J Delete TITLE A d/. N O Chenge (2T Addition
NAME NAME Kﬂ’\ Al “l}np
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P Shrt ks oo
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TTLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TIMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IP CITY-ST-2IP
13. | hereby certify 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 shail have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute 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 an address, with all other like gmpowered.
&3 . or cmm fanp
Y NN SivE U24) qU|-Y23-33
SIGNATURE: <> S8 i, Iy AN 02 &
D FYPED OR anrsn‘ams OF SIGNING o#lcsn OR DIRECTOR ¥ pae Daytime Phone #




