FILED
2003 FOR PROFIT CORPORATION
UNIF%RM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT # P97000024817 Secretary of State

1. Entity Name 01-23-2003 90186 023 ***150.00
NATURAL LANDSCAPE, INC.

Principal Place of Business Mailing Address
516 CAMDEN AVE . PoBox 2061
STUART FL 34994 PALM CITY FL 34931
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65073976? MNot Applicable
Zip Country Zip Country 5. Certficate of Staius Desired O geae.gfq S:g:glional
6. Name and Address of Current Registered Agent Cooto-T | =7~ Name and Address of New Registored Agent’—"-. __
Name
ANDERSON, WILLIAM D JR :
» Wi Street Address (PO. Box Number is Not Acceptable)
516 CAMDEN AVE
STUART FL 34994
City FL Zip Code

8. Theabove named entity submits this statement 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 of registered agent. .

SIGNATURE
- Signature, typed or printed name of registered agent anyd title if applicable. {NOTE: Registared Agant signatura required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 )
9. Election Campaign Financin
After May 1, 2003 Fe? will be $550.00 Trust Fund rCT::meIr‘i‘:]bution. ° Od fgj-:l’dotohz:sa ®
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
THLE bp [ pelete TITLE [ change  [[] Addition
NAME ANDERSON, WILLIAM D Ill NAME
STREET ADoRESS | 6610 SW 42ND ST STREET ADDRESS
crv-st-zr | PALM GITY FL 34991 CITY-ST-2IP
TILE = Delgte THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-21P ) CITY-ST-7IP
“NTLE c - T C-petete - TMLE e | 0T e emmr 2 = o m r€ e e [I]:Ghange - =) Addition ™| -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delgte TITLE [ change [ Addition
MAME . NAME
STREET AODRESS ) STREET ADDRESS
CITY-ST-2IP o CITY-ST-ZP
THTLE T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
TLE [ Detete TILE [ Change  [] Adaition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12, [ hersby cerify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the recetver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addregs, with g other like empowered.
SIGNATURE: SﬂGf@Fﬂi”F_fﬁﬁ..ﬁ@ZMD 1)13 [os 772-263 -9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phong #

»

CR2E034 (10/02)

i
[
o



