FILED

FOR PROFIT CORPORATION.

umrogm BUSINESS REPORT (UBR) Sgp 04,2002 8:00 am
e

DOCUMENT # 2940 00069478~ cretary of State

1. Entity Name ' 09-04-2002 90093 023 ***150.00

milke's Lmisca,‘orsq Swmnsdits Tuc . //

DO NOT WRITE IN THIS SPACE G751

2. Principal Place of Businass 3. Mailing Address
4321 SW [t Ardd3a) S 19+ Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. £O NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
C“‘flb CJ l"l:vl-! | = Ca-"k)-e, Clm ’ FL— (é s -0(93%08 Not Applicable
Zip Country Zip Country . : $8.75 Addttional
3 3 c‘ \It‘e ‘/’ﬁ/& 33 q l q L&e__, 5. Cenificate of Status Desired O Foo Requiredl

7. Name and Address of Current Registered Agent

] Name s - [ ¢
AR g R N R T R I L m i _m&tc, ] —_ - o
DO NOT WRITE gttt

IN THIS SPACE

% Cope Caral FL [ 7854 14

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

CRZE034B (12/01)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOQTE: Registered Agenl signature required when reinstating) DATE
N N o ) January 1-May 1 Fee is $150.00
9. This corporation is eligible to satisfy its Intangible . . : }
Ta>l< filin prequiremen;ga‘nd e!ez?sltsoydo so d After May 1, Fee Is $550.00 | 10 Election Campaign Firancing $5.00 May Be
ol r}!; o O Amended UBR is $61.25 o Trust Fund Contribution. O Addedto Fees
Ge criteria onoack). . . —— ~|"Make Check’' Payable'to Departmaeritof State~ T T

11. GFFICERS AND DIRECTORS
TITLE ~ - TIT

Presidet — P G
NAME - whetcod C- NAME

e e- .
STREET ADDRESS - s VAt A STREET ADDRESS
U al S Ny

CITY-ST-ZIp Cop e w" FL 33 CITY-ST-21P
TILE { ' e
NAME NAME
STREET ADDRESS STEEET ADDRESS
CHyY-81-2IP CiTY-57-2IP
TITLE TITLE

e e S JR =R SR

. NAME - — m e — = SNAME: oo o s [ s b st it e § Y ‘_?;,;_,,
STREET ADDR ‘ .

EITRYEE;:IZ(IJPHESS cmf.sr.z;pESS DO NOT WRITE :

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CY-ST-2IP ) CITY-ST-2IP
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 18.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: M Z %J Flizloz 239- 9495 - 3030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




- 07428702 MON 10:14 FAX 941 225 0929 Multi-Pass doo2

T ede o

¥

Tri-County Accounting, |Ill}.
12730 New Brittany Blvd,, ~ Suite #406 ~ Ft. Myers, Florida 33907
Phone (941) 275-0234 ~ Fax (941) 275-1179

July 29, 2002

Florida Department of State -
Division of Corporations '

406 East Caines Street

Tallahassee, Florida 32399

-RE:— - Second.Notice-Including Penalty
- Mike's Landscaping Services, Inc.
TN\ F9600

" " Dear Sirs; I h T T
We are in receipt of vour second notice that the above corporation has been assessed a penalty
for non filing of initial annual report. We must advise you that this must be in error.

There are those occasions when my clients are negligent and do not file the reports on time.
Because of that they are dissolved and duly deserving.

However, in this instance this is just not the case. It is my understanding that you send out a
first notice, a second natice and finally a notice of dissolution. The above client received the
second notice only. | have no explanation for this. It would seem that if the second notice
arrived, the previous one should have also. But, | do believe them. | do not feel that they would
be untruthful with me. Therefore, | ask that you please accept my client's payment of §150.00
as payment for the first and initial notice.

In addition, | am sure that you are aware that business owners are very often overloaded with
paperwork. Because of this they are less likely to remember to pay an annual fee without the
benefit of a notice even though this fee is paid by them each year.

I am certain that you can be lenient and understanding in this particular instance.

Sincerely,

P.5.. Please note that this is not the only client that has had this happen. !



FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State

August 5, 2002

MIKE'S LANDSCAPING SERVICES, INC.
4321 SW 19TH AVE
CAPE CORAL, FL 33914

SUBJECT: MIKE'STTA CAPING SERVICES, INC.

___”__‘:_—";H_;_;‘_L. o = o 2 - Tl e . . - - - - -

R Y S T AN - - —~

Upon receipt of your letter and/or check(s) totaling $150.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.Q. Box 6327 ,
Tallahassee, FL 32314

Please return a copy of this letter to ensure your money is properly credited.

Due 16 the volume of mail received in this office Both the annual report/aniform
business report and the filing fee must be received by our office together in
order to be processed.

TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION, PLEASE
RETURN THE CORRECTED REPORT TO THIS OFFICE WITHIN 30 DAYS OF
THE DATE OF THIS LETTER.

If you have any questions concerning the filing of your document, please call
(850) 245-6059. .

—— e [T A

Barbara Mitchell
Document Specialist Letter Number: 702A00046640

Division of Corporations - P.O. BOX 297 . Tallabhaccaa Flar de 299214




