2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uen) Mar 19, 2003 8:00 am

DOCUMENT # P97000002214 Secretary of State
3, Ently Name 03-19-2003 90152 021 ***150.00
SUMMER OAK LANDSCAPING, INC.
Principal Place of Business Mailing Address
538 98TH AVENUE NORTH 538 59TH AVENUE NORTH
NAPLES FL 34108 . : NAPLESFL 34108 .
I o IAEATMRROENEA M w
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650725622 Not Appiicable
Zip Country Zp Couniry 5, Certilicate of Status Desired 4 $8'75 A_dditional
Fee Required
6 Name and Address of Current Rag istered Agent h 7. Name and Address of New Regislered Agent
— = el i - -Néﬁ:fe I = —— -
HORN’ ROBEHT F Street Add {P.O. Box Number i N.tA table)
ree ress (P.O. Box Number is Not Acceptable
538 98TH AVENUE NORTH \ P
NAPLES FL 34108
City FL Zip Code

8. The above named entity submi

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the otligwions of register) '

D L= 0o

SIGNATURE

Signaturs, typed or prinlgcl 'ﬁer:ne of registered agant and title it epplicabla. (NOTE: Registered Agent signalure required when rainstating) DA'I%
o3 ! i
; AﬂFILME N?V:{::)s [;_EE I‘S"?: 5:523 00 9. Election Campaign Financing $5.00 May Be
er Viay 1, e? Wit be " - Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME o D O pelete TITLE [0 change [ Addition
NAME % HORN, ROBERT F NAME )
saeet aooness | 538 98TH AVENUE NORTH - STHEET ADDRESS
crv-st-.ze- | NAPLES FL 34108 CITY-ST-2P
M 3% - ' [ Delste TILE [JChange 7] Acdition
NAME -+ NAME
STREET ADDRESS STHEET ADDRESS
CITY-51-2IP CITY-ST-2IP :
TITLE om0 Delete. o TMEL ] s . . . ._C.Change . _ [ Addttion _
NAME _ : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GIY-ST-2IP CITY - ST-ZIP
TITLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY-ST-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 certify that the information
indicated on this report or supplementalrepen=arue and accurate and that my signature shall have the samé legal effect as if made under oath; that | am an officer or director
of the ccrporatlon or the receiver g ered t§ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
ifh all ofher like empowered.

SIGNATURE: ___ olG/F ‘ A - 2-17-03 229-S9796¢3

SIGNATURE ANDG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Fhone #

CR2F034 (10/02)



