FILED

~ 2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) J un 063[ 2003 f8 : (t)o am
Z ecretary of State
‘DOCUMENT #  P96000053023 - 2
1. Entity Name 06-06-2003 90044 036 ***150.00 <
FOE LANDSCAPING, INC.
Principal Place of Business Mailing Address
30t1 ENDSLEY ROAD 3011 ENDSLEY ROAD
BROCKSVILLE FL 34609 BROOKSVILLE FL 34809 :
2. Principal Place of Busingss 3. Maiing Adcress ”““lll Nl ’l“l |“H Ill" "m"”l IIm IHII "m ""l ulll“" l"‘
Suite, Apt. #, etc. Suite, Apl. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Mumber Applied For
59-3391?1 1 Not Appiicable
i Zi Count iti
Zip Country P ouniry 5. Certificate of Status Desired O $8'75 .ﬂfddnmnal
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. o o L Name .
TR = e T T s s T B e e o e e T e i L2
FOE, CHARLOTTE M Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.0. Box Number is Not Ac
3011 ENDSLEY RD ‘
BROOKSVILLE FL 34609
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations cf registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and litls if applicable. {NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW!!! FEE IS $150.00 ' ) ) .
Attr May 1,205 Feo wil bo 555000 o Socon Campmn frarcis - $5.00 vy
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 )
TITLE P O velete me [ change. [ Addition g-
NAME FOE, STEPHEN O NAME .o =
sweer aooress | 3011 ENDSLEY ROAD STREET ADDRESS ‘ 3
crv-st-2r | BROOKSVILLE FL 34609 CITY-S7-2IP G-
(43|
TILE VP O pelete TTLE (3 Ghange [ Adtion | &
NAME FOE, CHARLOTTE M HAME
streeT ancAess | 3011 ENDSLEY ROAD STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL 34609 GITY-ST-2IP
©TITLE O Delete TILE [ Change [ Addition
Ni\ME__ e ) i . _ . . NAME )
* STREET ADORESS T e e T T A e T N GTREET AGDRESS T -
CITY-ST-2IP CITY-8T-21P _
TITLE 7 oelete TITLE D O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS ’
CITY-ST-21P CITY-5T-2P f
WILE O pelete TME ] Change  {_] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
"CITY-ST-2IP CITY-ST-ZiP
12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1}, Florida Statutes. | {urther 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 corporation or the receiver of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. !
S AN 7o, /052 | 29,
SIGNATURE: X_%§ CARDICEDUIRED x OOV 3 . X3T27IPERT
SIGNATURE aph TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /7 ok Daytime Phone #




OFFICE of VITAL STATISTICS g‘ogaqgg :

CERTIFIED COPY pqm(aoa3

: CERTIFICATE OF DEATH
OCAL FILE NO, FLORIDA
1. DECEDENT'S NAME FIRST MIDDLE LAST 2 CEX
James . Edward McKenzie . Male
3. DATE OF CEATH {Month, Day, Year) 4. SOCIAL SECURITY NUMBER ' | sa. (AGE-)Las! Birnday | St UNTER 1 YEAR 3¢, JNDER 1+ Day
: years] T Day h Liinses
Ap'{’ﬂ 24’ 2003 010 01 7953 83 anihs »1/5 QuUIS [ [LLK
6. DATE OF BIRTH (Monih, Day, Year) 7. BIRTHPLACE (Cny and Stare or Foreign Couniry) 8. WAS DECEDEMNT SYERIN L2,
‘ . ARLIED FORCEST {'os or ki)
May 29, 1919 : Holyoke, Massachusetts _ rpe Lot
Su. PLACE OF DEATH {Check.oniy one: see instructions on other side) 9o, HMEIDE CITY LIMITSY [iles o oy
HOSPITAL: __ Inpatient X ER/Quipatient __ DOA QTHER: __ Nursing Home ___ Rasidence ___ Other (Specify) VEes
Sc. FACILITY NAME (¥ not institution, give sireel and numbar) ' gd. CITY, TOWN, OR LOCATION OF DEATH Ge. COUNT\! OF DEATH
Largo Medical Center Largo Pinellas

10a DECEDENT'S USUAL OCCUPATION | 100, KIND OF BUSINESSANDUSTRY 1 MARITAL STATUS - Marred, | 12. SURVIVING SPOUSE (If uile.gwe maicen nariy
Never Married, Widowed,

on o \ Divorced (Spesity)
Carear Military: | U.5. ARMY | _ Midowed .| e ermnn e o .
133. RESIDENCE - STATE | 13b. COUNTY . , 130, CHTY, TOWN, OR LOCATION 13d. STHEET AND NUMJ"F v
“Elorida - Pinellas Seminole 11950 68th Averiue Horth 7

132, INSIDE 21TY 13i. ZIP CODE : 14, WAS DECEDENT QF HISPANIC OR HAITIA

ORIGIN? 15, RAZE - ican Indiart, 1 BECEDENTS EJUCKTICN
- LIMITS?{Yes or Ng) (Scecify No or Yes — it yes, specily Hattian, Cutian, Black, While, 8ts Soeeity orly Hgns E LN k]
YeS 33772 Mexican, Puorto Rican, et} ¥___No __ Yes Spacity: ' . T e ySae ncaTy
: o Spacity. White 012z

17, FATHER'S NAME (First, Midd'e, Lash . 18. MOTHER'S NAME (Firs:, Middie, Maigen Surname)
o John - McKenzie o Charlotte Curtin
19a. INFORMANT'S NAME (Tkpe/Pring 19b. MAILING ADDRESS (Straet and Number or Rural Flowie Aumber, City or Town, State. Zio Cods)
Robert J. McKenzie - [125 5th Avenue NE #270- St. Petersburg, F1. 33701
2%a. METHOD OF OISPOSITION ~ 20nh. PLACE OF DISPOEITION (Name of cemetsry, crematary, or 20c. LOCATIOM - Ciy ¢i 19w, Stal:
ther pi:
¥._ Bunal —_ Cremation  __ Removal from Stale einer f"aw) 3
. > - - P 4 . [ [P
___ Donsticn __ Gimer (specity Bay Pines National Cemetery Bay Pines, Florida
21a. BIGNATURE OF FUNERAL SERVICE LIGENSEE 21b. LICENSE NUMBER 21c. NAME AND ADDRESS OF FACILITY
PERSON ING AS SUCH (of Licanses) r S
Vet Cg:’ E, ‘James Reese Funeral Home,P.A.
" it 1599 6767 Seminole Blvd. Semingle. Fla. 33772
s Z 22a. Tyf3re Best of my hnowledge, deal curred the tim; nd piace ¢ due I 23a. On the basis o1 examination and/or inveeligaton, in my C.anion Seatt 0C2JMed
[+ ¥Ahe causels) as stated. 2y z al the lime, date anc place and due to the cause(s) and manrer &s slalz
BT (Slgnature and Title) » At T S (signature and Title) ¥
=
éi—é 23b, DATE SIGNED (Mo, Day, Y 22¢. HOUR OF DEATH ‘éi% 23b. DATE SIGNED (Mo., Day, Yo 230 HOUR UF BEATH
£ N .
525 _ April o2, 2003 3:19 P. w8z 3
£ E 22d. NAME QF ATTENDING PHYSICHAN IF QTHER THAN CERTIFIER (Type or Print) 2 g 23d. MEDICAL EXAMINIZR'S CASE «
2 = et fY
o T . E o " e e

28 NAME AND ADDRESS QR CERTIFIER. (PHYSICIAM, MEDICAL. EXAWNEH A Tipe o Prinf

= alkd A ML S

David H, Silverstein,M.D. 5880-49th. St. No. #207 Si. Pete., , Ha 33709
Z5a. SUBHEGISTRAR ~ SIGNATURE AND DATE 25I\L.OCAL REGISTRAR ~ §GHATURE Sc. DATTEG‘JT‘ RED
> Wy > J/FA 253003
26 PART | £nter the di injuries, or icuticns that caused the deatn. Ou enter the mods of dying, such ag cardiac or respiralary arrest, sio bq ARprosimaie/ntaral
of neart failure, List only ona cause on each line. Eetazun Onsel ang

‘ M50
IMMEDIATE CAUSE (Final

tisease or condilicn
=

(@suling in death) S~ . /%/'f//‘aé[ )};/Z/A‘.(/j f,{ s /46@

DUE TC (OR AS A CONSEQUENCE OF): l
]

Sequaniially list conditions,
A any, lkading e inmadiate
cause. Enter UNDERLYING - I
CAUSE (Disease or injury
that initialea evenls ¢ } -
T
{

QUE TO {OR AS A CONSEQUENTE OF):

tesuting in death) LAST DUE TO (OR AS A CONSEQUEN:CE OF):

d.

PART N Qiher sigoificant congitions contributing te geath but nol resutting in the 27z WAS AN AUTOPSY 276, 'WERE AUTOPSY FINDINGS - | 26 GLEER P.)F TED
vaeeily:ng cause given in Part |, PERFORMED? USED TO COMPLETE CAUSE S0 MEL
(¥es or Noy QF DEATH? (Yes or No) EX vl

no i {Tee 07 AD) no

2% 1F FEMALE \WAS THERE A 30a. IF SURGERY IS MENTIOMED 1M PART ( or Il, ENTER COHDITION FOR WHICH IT WAS PERFORMED | 3Ub, DATE OF IURCERY (vo, O fan
PREGHANCY ©N THE PAST
2 WMOMNTHS?  Yes ___ Mo

1. PROBAOLE MANNER OF 32a. DATE OF IMJURY 320, TIME OF 32¢. INJURY AT WORK? 32d. DESCHIBE HOVS INJURY QU SURATD
DEATH {Speciry) (Month, Day, Year INJURY (vas or Noi

Matural, acciannt, suicide,
nomizige, 2t updetermined.

i i .

32e. PLACE OF INJURY ~ At hame, farm, 321, LOCATION (Street and Number or Rurg! Aoute Numban Oy of Towr, 31318
streel, faclory, ete. (Epecily)

Natural . ete. [Speerly

THIS 1S A CERTIFIED TRUYE AND CORRECT COPY OF THE OFFICIAL RECORD ON FILE IN THIS OFFIGE

State Registrar

Chief Depu Re istr i
puty Regpistrar, Pmdlaq County issped; AP 29,
WAR . THIS DOCUMENT 1S PRINTED QR PHOTOUGRIED CN SECURITY PAFER VATH A WATERMARR GF THE CATAT

SEAL OF THE STATE OF FLORIDA DO M3 ASCERI WITHOUT VERIFYING THE PHESENCE QF Tt X RLARE,

1 O O 8 2 7 4 8 THE DOCUMENT FAGE CONTAINS A MULTI-COLORED BACKCROUND AND GOLD EMBOSSED SEAL Tilf BACH TIT
E GONTAINS SPECIAL LINES WITH TEXT ARD SEALS IN THERMOCHROMIS Nk

DGH-FORM 15644
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