2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000004891

PLANT SCAPE 'OF PINE ISLAND, INC.

Principal Place of Business

P.O. BOX 487

MATLACHA FL 33983

Mailing Address
P.0. BOX 487
MATLACHA FL 33393

2. Principal Place ¢f Business

3. Mailing Address

FILED

Apr 24,2003 8:00 am

ecretary of State

04-24-2003 90194 019 ***150.00

AR

Suite, Apt. #, etc. Suite, Aot #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0825839 Not Applicable
Zi i t iti
|p Couniry 2ip Country 5. Certificate of Statug Desired O ?i.ggqg?:{;tlonal
6. Name and Address of Current Registered Agent - . __. .7. Name and Address of New Registered Agent_
Name

CLARK, NANCY J

8336 STRINGFELLOW RD.
ST. JAMES CITY FI 33956

Street Address (P.C, Box Number is Not Acceptable)

City

Zip Code

FL

8. The ahove named entity submits,‘-‘t’pis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept
the obligations of registered agerl.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable.

{NCTE: Registered Agent signatura required when rainstating)

DATE

cFILE Now!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. - - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD - " O pelete TITLE [ cange ] Additicn
NAME CLARK, NANCY J NAME -

street aooacss |P.O. BOX 487 STREET ADDRESS

orr-si-ze - |MATLACHA FL 33993 CITY-ST-2IP

TITLE v [ pelate TITLE [ change [ Addition
NAME CLARK, JOHN D NAME

STREET ADDRESS (P.O. BOX 487 STREET ADCRESS

GITY-ST-2IP MATLACHA FL 33993 CITY-ST-2ZiP

TITLE ' [ Delete TMLE [ change  [] Addition
NAME - -t w—m g cam, e e e W NAME et e o e e T 7 TmR R e g2 Ty . .
STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-5T- 2k

TLE 1 Delete TIMLE [J change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TME [ pelete TITLE [J change  [] Addition
NAME e - NAME- - - S~ - - ‘
STREET ADORESS STREET ADDRESS

CITY-ST-2Ip _ { cirv-st-ze . 3

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. 1 hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information

indicatad on this report or supplemental report is true and accurate and that my signature shail have the same legal eflect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
Lmsozumarddhs,

SIGNATURE AND TYPED ORPRINTEGNAME OF SIGNING OFFICER on HREGTOR

SIGNATURE

‘///g« 03

?

CR2ED34 (10/02)

239,275 70/4

Data

Daytima Phona #



