2603 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT # P97000074079 Secretary of State
1. Entity Nama 03-12-2003 90142 049 ***150.00
EARTH LOVERS LANDSCAPE & LAWN CARE, INC.
Principal Place of Business Mailing Address
523 PRATHER DRIVE 523 PRATHER DRIVE
FORT MYERS FL 33919 FORT MYERS FL 33919
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650793468 ’ Not Applicable
p Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent_. . . .. ... 7. Nameand Address of New Roagistored Agent. -
Name
SAFFORD, STEWART P Street Address (P.0. Box Number is Not Acceptable)
523 PRATHER DRIVE
FORT MYERS FL 33919
City FL Zip Code

“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. | am familiar with, and accept
--- the obligations of registered agent.

SIGNATURE
Signature, typed of primed namea of registered agent and title if appticable. {NOTE: Registared Agant signature required whan reinstating) DATE
N FILE NOW!!! FEE IS $150.00 _ ‘ o
L s - J L . e e TR T - --9~Election:Campaign:Financhg = ———§5. :
o 1 Aftar-May 1, 2003 Fee will be $550.00 N . - Trust Fund Cor;trgi;bution. ° | fgie%(t}ohlg:zsa ¢
Make Check Payable to Florida Department of State
10, OFFICERS ANG DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D (] Delete TILE (I change [ Addition | &
NAME SAFFORD, STEWART P HAME =
staeeT anohess | 523 PRATHER DRIVE STREET ADDRESS 3
crv-s-ze | FORT MYERS FL 33919 CITY-ST-2IP g
- []
TITLE D 1 Delete TILE [} Change  [J Addition &
NAME SAFFORD, NANCY L NAME
strerT anoress | 523 PRATHER DRIVE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33919 CITY-ST-2P
TITLE e L mm mae R— o DOooelete. e ~B1me-. oo L o~ - _ _ o ees cmwoe ) Change_  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-71P CITY-5T-2IP
TITLE O Delete TILE ] [ change [ Addition
NAME ) NAME
STREET ACDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE . ) .. Ooeete  -§ me [ Change  [] Acdition
NAME - N o Coe | BV :
STREET ADORESS ) STREET ADDRESS
CiTY-S1-2P CITY-57-2°
TITLE T T ) Detete MLE ] Change [ Aodition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exempticn 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 shali have the same legal effsct as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an address, with all oth@r like empoyvered.
SIGNATURE: __ SRR WW/J/E 3/ "[/03 HA39-Y33-3533

smuhusy AND TYPED 9ﬁ PRINTED NAME y’su ING OFFICER OR DIRECTOR Daylime Phone #




