FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 03, 2003 8:00 am

DOCUMENT # P97000063370 ecretary of State

1. Entity Name 04-03-2003 90174 012 ***158 75
NELSON LANDSCAPE MANAGEMENT, INC.

Principal Place of Business Mailing Address
16351 75TH WAY NORTH 16351 75TH WAY NORTH
PALM BEACH GARDENS FL 33418 PALM BEAGH GARDENS FL 33418
2. Principal Place of Busingss 3. Mailing Address ”lml" ‘I”H"" "[N |lm"m “ll”"" ml”ml m” "” .m
LS~ 076915
Suite, Apl. #, ate. Suite, Apt. #, atc.

CHECK HERE {F MAKING CHANGES

Cily & State City & State 4. FE Number/ /\ Applied For
. Not Applicabie

Zi Counts Zi Countr: i
P Hnry P unry 5, Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-\Ah;ELSON,;ERIC T _ I Name?’ i, ﬂe_l%@n I

Street Address {P.0. Box Number is Not Acceptable)

16148 73RD TERRACE NORTH

PALM BEACH GARDENS FL 33418 16351 715" Way NordN

- | “Polm BeoechGarden  FL | 83418

8. The above named entity submlts 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 obhgationsoiytered agent. A
- SIGNATURE Z %/C/ # /03-'

Sig’ﬁﬁ’e typed or p:nmed name of registered agent and tille it applicabls. {NOTE: Registered Agent signatura required when reinslating) DATE
i FILE NOW!!! ‘FEE 15 $150.00
. 9. Electicn C ign Financi
After May 1, 2003 Fee will be $550.00 TrustIFEndag;lE:lr?bumljn " [ il‘sd-lgiotoh;‘:?e,}ss °
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11
TMLE DP O Delete TMMLE [ Changs ] Addition
NAME NELSON, ERIC NAME
streeT aooress | 16351 75TH WAY NORTH STAEET ADDRESS
cmv-si-z¢ | PALM BEACH GARDENS FL 33418 CITY-51-2P
TILE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
“~NAME LI L - S - wm o m RONAME = = —— e e e - - =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2P

12. | hereby cerlify tha} the information supplied with this fl|\né] does not qualify for the exempticn stated in Section 119.07(3)()), Florida Statutes. | further certify that the infarmation
indicated on this repert or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: éﬁj’l £l ﬁﬁ."f'%%u ’8‘?”"@ Nelson 4,403 Bl WB 410

[GNATURE AND TRRED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

BLIEBED

ny

CR2E034 (10/02)



