FILED

2002 UNIFORM BUSINESS REPORT {(UBR) Feb 13, 2002 8:00 am %
DOCUMENT #  P97000057888 Secretary of State "
. Entity Name H
GREAT-A-SCAPE LANDSCAPING, INC. 02-13-2002 80157 027 7713000 =
Principal Place of Business Mailing Address
6123 SOUTHEAST ORANGE BLOSSOM TRAIL 6123 SOUTHEAST ORANGE BLOSSOM TRAIL HUULGLIb
HOBE SOUND FL 33455 HOBE SOUND FL 33455
S — S IR
Suite, Apt. #, etc. i Suite, Apt. #, etc, e e .. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Numbe Applied For
’ ’ 65-0764684 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired Ol gg;g?qa:’:éﬁona{
"6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable)
313 ALMERIA AVENUE
CORAL GABLES FL 33134
- City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, wyped or printed name of registerad agent and tite if applicable (NOTE: Registered Agent signature reguired when reinstating) CATE
9. ;hisfﬁ.orporaticlm is eligibl;: 1c|: salistfy;ts Intangible - «FILE NOWI! FEE 1S $150.00 “10. Election Campaign Financing " $5.00 May Be
ax fiing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributior.. O Added to Faes
(See criteria on back) 0l Make Check Payable to Depariment of State

1. OFFCERS AND DIRECTCORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O Datete TITLE [ Change [ Addition §

NAME RICE, JULIE 8 NAME ‘ @

sraeer aooeess | 6123 SOUTHEAST ORANGE BLOSSOM TRAIL STREET ADDFESS 3

orvsez¢ | HOBE SOUND FL 33455 cimv-sT-2P i
o e]

TInLE vSD O Delete TME D) Crange [ Addition | G

Hae RICE, ROBERT W N

sweet 0kess | 6123 SOUTHEAST ORANGE BLOSSOM TRAIL STREET ADDRESS

CiTY-5T-21P HOBE SOUND FL 33455 CITY-ST-2P

TILE [T Delete TITLE [ Change  [] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-ST1-21P

TMLE T Delste TMLE ’ [J Change [ Acdition

NAME NAME

STREET ADDRESS - STREETADDAESS | _ i

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

TITLE [ Dealete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

T [ pelete e [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P i CITY-ST-ZIP

13, | 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 supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that } am an cfficer or director
of the corporation or the recelver of trusteg empowered (0 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 like etnpowered.

SIGNATURE: ___ Sic% RIEREETIE R ce /-27-03 (562834373
3

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




