FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT UBR ’
( ) ecretary of State

DOCUMENT # P96000069991
1. Entity Name 04-28-2003 91345 036 ***150.00
MID FLORIDA LANDSCAPING, INC.
Principal Place of Business ‘Ma‘\ling Address
12411 TARPON SPRINGS RD 12411 TARPON SPRINGS RD
ODESSA FL 33556 ODESSA FL 33556
2. Principal Place cf Business 3. Mailing Address
. Suite, Apt. #, etc. Suite, Apt. #, ele. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 506 Applied For
- - ~ e T -~ I 59-339‘ 2 ~ == =~ |Noct*Applicable
Zip Caunlry “p Country 5. Certificate of Status Desired O sa 75 Addltional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
MUNSON, KATHY R Street Address (P.0. Box Number is Not Acceptable)
re ress {P.0. Box Number is Not Accepta
12411 TARPON SPRINGS RD
ODESSA FL 33556
City FL Zip Code
8. The above named entijy§Ubmits this stalement 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 ¢f r :
SIGNATURE o &Cf f"l@\fv A’ Yy Y23-03
Signature, typed or printed nama of registefed agent ﬁndi title it applicable. (NOTE: Regiaered Agent signature required when reinstating) DaTE
FILE NOW!1! FEE IS $150.00 . A .
! ~ 9. Election C F
Aer ey 1,2000 Feo wil o S55000 | Clacton Corie Foancia - $5,00 e
Make Check Payable to Florida Department of %tate )
10, . QOFFICERS AND DIRECTQRS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD O Detete TME [ Change [T Addition
NAME DEREWENKQ, JAMES M NAME
sweer ancaess | 12411 TARPON SPRINGS RD STREET ADDRESS
orv-s-ze | ODESSA FL 33556 CITY-ST-2IP
TME SO . 1 Delete TITLE [) Change [ Addition
NAME MUNSON, KATHY R NAME
staeet aooress | 12411 TARPON SPRINGS RD STREET ADDRESS
cry-st-2¢ | QDESSA FL 33556 CITY-ST-ZP
TITLE | e ) ‘T Delete TIE (D Change [ Additlon
NAME ' NAME T e i
STREET ADDRESS STREET ADDRESS
CITy-ST-21 CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-7IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-ST-21P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify Ihat'lhe information supplied with this filin é‘; does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report |s,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 empowered to execute 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 attachmeng with an address, with all other like empowered.
SIGNATURE: S«;/:msumf D‘Ll?wi» 3 920 1130
als aytime Phone #

AY 009¥P0

CR2E034 (10/02)



