FILED

e " 3
2002 UNIFORM BUSINESS REPORT (UBR) . b
SOCUMENT Apr 17,2002 8:00 am ;
1. Enlity Name Pg7000005421 ecretal y Of State ¢
ok 3 ok al
CHRISTINA LANDSCAPE SUPPLY INC. 04-17-2002 90037 005 ***150.00
Frincipal Place of Business Mailing Address
1061 EAST SR 540-A 1061 EAST SR 540-A cT
LAKELAND FL 33813 LAKELAND FL 33813
us us
2. Principal Place of Business 3. Mailing Address “II""I HI u"' ||I”| ”l Ilm ||"| ""l IIII““"I'II”III’ “Il m’
Suite, Apt. #, etc. Suite, Apt, #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3416744 Not Applicabie
P Country 7ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name ~ 3 B
MILLER, STEPHEN . . =y | StrestAddress (P.O. Box Number is Not Acceptable)
HEBNCTRAI- S 793 ATveTel Hise pIVE WES
HAKELAND-FLE9308- Lo <€4avd <4 3387
b City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
¥
3 ¥
SIGNATURE
Signature, typed or printed name of registerad agent and 1itlg if applicable (NOTE: Registered Agent signature reguired when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C o Ei )
Tax filing requirement and elects to de sc. After May 1, 2002 Fee will be $550.00 ) T:121K;:ndarcnc?natfilguti::ncmg fg:l-g:lqohﬂ'?;sae
(See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O Delete TITLE s, @change [ Addition 5
NANE MILLER, STEPHEN NAME STERPHES M haE A~ ' - S
STREET AUDRESS | G40-OAKTRANL- S8Y3 Myerxe o we SHVE LAECT| sumaoohess | 5§43 M yrTLE  Hike  BAVE LIES 3
onv-st2p | LAKELAND-FL83848- Kaxesomo <4 33807 || VS | AokCrimvy  £a 338 o
TME Vs O petets TILE vs @t (] Addiion | &
AL EX
NAME MILLER, GAYLE ~ NAME & IVLE A7 . . o
STREET ADDRESS m“_ 5893 Myetie wik BOVE WEST smmummess | 5693 APVRTLE £kl DRivE &/
CTY-ST-2F LAKELANDFL-33813~ Laceiard <2 33§44 || covr-sree Ly P R E L D £A S3F/
TILE 1 pelete TITLE [ Change [ Addition
NAME h NAME
—1~STREEF ADDRE T R T e e i R D Fre s o e Mo eReET ADDRESS S = e aE TS e e T s
CITY-ST-71P CITY-S7-ZIP
TITLE O pelete TTLE {Jchange (3 Additien
NAME p NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [ change £ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-3T-2IP CITY-ST-ZIP
TTLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supptied 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 supplerental 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytirne Phone #



