FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 25, 2002 8:00 am

DOCUMENT #
it P86000029083 Secretary of State
LEE MILLER LANDSCAPE, INC. 02-25-2002 90046 007 ***150.00
Principal Piace of Business ) Mailing Address
43 m\SIDE LANE 413 BAYGIDE LANE
NOKOMIS\E\L KL NOKOMISNL 34275
MR EY DO
2. Principal Place of Business 3. Mailing Address
[l W), HAuaMO BD. 1w WRJANA £D.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ve N e L Exte FL 650666098 Net Applicable
Zip Country Zip Country o . $8.75 Additional
3‘ 297 O & 3 "‘ 247 5. Certificate of Status Desired O Foe Flequireal' lona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
————— e S RS = e - = ob NAMB. o - = T e I
TOWERY' JERREL E Street Address (P.O. Box Number is Not Acceptable)
333 SO. TAMIAMI TRAIL
VENICE FL 34285
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signatura required when reinstaling) DATE
¥ Taxting autamont sna slecs 104050, | Attes May 1 2008 ree wil oo Sag000 | 10 Elcton Campaign Financng _ $5.00 ay 5o
g re - ’ N Trust Fund Contribution. [ Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State

. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ TITLE D [ elete TITLE {JcChange [ Addition
NAME MILLERNLEE .~ NAME

. STREETADDRESS 493 BA E LANE STREET ADDRESS

S one-stze IND iS F 75 CITY-57-2IP
TITLE [ Delete TIMLE [JChange [ Addition
NAME My LLER , Lee HAME
STREET ADDRESS | § (o do i HAaVAaNE BRD STREET ADDRESS
CITY-ST-2P Jewee L IY292 ’ CITY-§T-7IP
TriLE [T etete 1IMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS™ [ — — R STREET FODRESS |- —=
CITY-ST-2IP CITY-ST-2IP
TLE® [ Delete TITLE [1cChange [ Addition
NAME “ l NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-71P GIY-ST-ZIP
TILE O Detete TILE [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
THLE 1 Delete TITLE [C) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7P

13. | hereby centify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3Xi), Florida Statutes. ! further certity 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 corporation or the receiver or trustee empoweged e 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, wigh glléther like empowered.

SIGNATURE: S50

SIGNATURE AND TY

Dats Daytime Fhone #

FIEVPRYE V)

"y

CR2E034 (9/01)



