2002 UNIFORM BUSINESS REPORT (UBR) Feb 1 4F§]6(];:2D8.00 am

| DOCUMENT #  Pg7000006681 Secretary of State

1. Entity Name

FLAMINGO LANDSCAPES, INC 02-14-2002 90052 043 ***158.75
i Principal Place of Business Mailing Address

131 SUNSET BEACH DR 131 SUNSET BEACH DR

VENICE FL 34293 VENICE FL 34293

R — S— T

3 WrsteRTA RO

Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State T -0 “T"City & State T . " | 4. FEI Number . Applied For
VEAITLE LA 65-0736530 Not Applicable

Zip Country Zn o  $8.75 Additional

312 ﬁ 50‘05}[‘;‘&0 Tﬂ 5. Certificate of Status Desired Poe Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

e TPA . DAWSIN

DAWSON, IRA C W ﬂ Street Address (P.O. Box Number is Not Acceptabie)

131 SUNSET BEACH DR
VENICE FL o483 thorsy, 397 WISTERTA R0
. 4 “ VENTLE FL | “%59293

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.

SIGN;:TUHE 0@ d Ll KIDOVT - [-R9L2

Sigrialire, typed or printed name of registared agent and tiﬂe-i!-a_pplicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOW1 FEE IS $150.00 . e
Tax filingrequirementgand elects lfgdo §0 : Atter May 1, 2002 Fee lll$ba $550.00 10. Election Campaign Financing -$5.00 May Be
S ’ ¥ 1, w - Trust Fund Centribution. O Added 1o Fees
(See criteria on back} | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O belete TE [ Crenge [ Additian
e DAWSON, IRA C Ve
steeT a0oREss | 131 SUNSET BEACH DR sueerwooiess | 377 WL STERTIA RO
or-sT-2P \WENICE FL 34293 CITY-ST-21P VENLCE FLA 392373
THILE -8 . B O pelete TILE - - . - [] Change [ Addition
HAME DAWSON, JENNIFER S NAWE
- STREET ADDRESS.) 431-SUNSET-BEACH- DR - —— ——— .- STREET ADDRESS 5 9—7,- WI 5‘rz—:aQI A R 0. .
crv-51-20f  IVENICE FL 34293 Ciry-ST-217 VENICLE LA 34293
TITLE ' [ Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME [ Detete TLE (3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
WLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-51-2IP
T 2 Delete T [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P

13. | hereby certity 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 supplemental report is true and accurate and that my signaiure shall have the same legal effect as it macie 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 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowered. / oﬁ-jz

- L7
s f?

5 2 i IN o493 YW

SIGNATURE AND TYPEP*OA INVED NAE OF SIGNING OFFICER OR DHEC’TOR Date Daytime Phone #

SIGNATURE:

Ay J656250

CR2E034 (9/01)



