1%

o D FILED
2003 FOR PROFIT CORPORATION ADr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000101152 gggjggag;;g; 35*35?0?’ :

1. Entity Name

A.U.C. LANDSCAPE, INC.

na

aar”

Principal Place of Business Mailing Address
4661 72ND COURT E 4661 72ND COURT E 1 1 0 0 86 25
BRADENTON FL 3403 BRADENTON FL 34203
2. Principai Place of Business 3. Wailing Address
Sule, ApL#. &t0. e | SR AR ROt e e o) [3.CHECK HERE.IF MAKING CHANGES - -\: . .
City & State City & State 4. FEI Number Applied For
65‘0714882 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O ?ese.ggq'ﬁ:j:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ULIANO' PETER L Street Address (P.O. Box Number is Nr;t Acceptable}
4661 72ND CT E B
BRADENTON FL 34203
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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

s

SIGNATURE s
Signature, typad or printed r’»_ame ot ragistered agent and litle if applicable. {NOTE: Registered Agent signature required when remstating) DATE
"t )
| O S S s e g eston Campign Farcing—— ~$5:00May Be [ =
r v - Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. " OFFICERS AND D!RECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TINLE D - - [ Delete TITLE O cChange [ Addition | &

NAME ULIANO, PETER L NAME =

sTreeT aporess | 4001 72ND CT E STREET ADDAESS g

CITY-§T-ZIP BRANDENTON FL 34203 CiTY-5T-2P 2

e i O Dekete e Dl Changs [ Addition %

HAME NAME ,

STREET ADDRESS . STREET ADDRESS

CITY-$T-2IP oITY-ST-2P

TMLE [ Delete TILE [J Change  [] Addition

KAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2ZIP

TITLE [ oelete TITLE {J Change  [] Addition

NAME NAME

STREET ADDRESS |~ oo T T T eS0T T

CITY-ST-2IP CITY-ST-2IP

TTLE O pelete I TITLE [ cChange (] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE [ Celets TIME [ Change [ Addition.

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5§T-71P /\ CITY-51-2P

es ngt qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this reporl or suppiemental repopis true and sEcurgte and that my sigfature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration ar the receiver or trustes te this report as ghquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgfass, wi #e empowered.

SIGNATURE: ___ SICAEL VR RECUIAE! //94? A - 930 -4 99

SIGNATURE AND TYPED OR PRINTED NAME EE §ENING OFFICER OR DIRECTOR Data Daytime Phone #

12. | hereby certify that the information supplied wigrthis filing




