2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

PEQCNUMENT# P96000069472

MIKE'S LANDSCAPING SERVICES, INC.

FILED 3
Apr 24,2003 8:00 am 3
ecretary of State

04-24-2003 90224 015 ***150.00

Mailing Address
4321 SW 19TH AVE

Principal Place of Business
431 SW 19TH AVE
CAPE CORAL F(. 33914

CAPE CORAL FL 33914

2. Principal Flace of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc,

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 06886 Applied For
._ 6 08 Not Applicable
Zi ountr Zi Count it
P Cou Yo N __,.?,ur,] Y- —— | 5. Certificate of Status Desired _ ___[] _ _$3'75 Additional o
- - Fae Bequired - : g
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
METCALF, MICHAEL L ét t Address {P.0. Box Number is Net Acceptable)
rae ress {P.O. Box Numer is Not Acceplable
4321 SW 19TH AVE E
CAPE CORAL FL 33914 — =
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. | am familiar with, and accept
the obligations of regisiered agent.
T -
SIGNATURE : e
Signatura, typed or printed name of registared agent and title i applicable. (NOTE: Regislared Agent signature raquired when rainstating) DATE
FILE NOWIN FEE IS $150.00 . . :
. - 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 . TrustIFund Ccﬁ\ell;igbutil)n. ¢ fdsd.g:RDh!ﬁ?;sa ° —
Make Check Payable to Florida Departiment of State .
10. ) QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE P = [ Delete me [ Change ., [ Adciion | &=
NAME METCALF, MICHAEL L NAME , =]
steet aooress | 4321 SW 19TH AVE $TREET ADDRESS : 3
crv-st-ze | CAPE CORAL FL 33914 CITY-5T-2IP - 2
AR R R
TITLE O Delete TLE [ Change [ Addition E
NAME NAME i o
STREET ADDRESS STREET ADDRESS . }
CITY-ST-2IP . e e et e ez L plmest-oe e e R . ol
TLE [ patete e \ I Change [ Addition ‘
NAME NAME ) -
STREET ADDRESS STREET ADORESS p
GITY-ST-2IP CITY-ST-ZIP )
TITLE [ Defete TITLE O cChange [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-21P CITY-ST-21P
THLE 1 Delete T [ Change~ [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS _ - ‘. ‘ -
CITY-ST-21IP CITY-ST-2IP ]
TILE [ Detete THTLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2iP CiTy-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that th‘é informaticn
indicatec on this report or supplemertal 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 frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all r like empowered. '/,.
A S e AP e
N APER Hzzlrs

SIGNATURE:

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhone #

239- 945~ 3030|

Data Y
\




