FILED

< May 06, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB Secretary of State

05-06-2003 20045 035 ***150.00
DOCUMENT # P98000010358
1. Entity Name
DREAMSCAPES LAWN MAINTENANCE &
LANDSCAPING, INC.
Principal Place of Business Malling Adaress
2773 MAURITANIA ROAD 2773 MAURITANIA ROAD
PUNTA GORDA, FL. 33983 PUNTA GORDA, FL 33983
e = s s (AR AR D
Sulte, Apt. #, elc. Suite, Apt. #, elc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0816600 Not Applicabie
ap Country Ze Gountry 5. Cortifcate of Status Desires [ 95+ 10 Addiional
Fee Requirad
6. Name and Adress of Current Registered Agent 7. Name and Address of New Regiatered Agent

1 - Nare
NORRIS, DONALD F - — W
2773 MAURITANIA ROAD Ao 5 Bor N e s _
PUNTA GORDA, FL 33983 Srest Address (P.0. Box Numbe Accep

City FL ] Zip Gooe

&. The above named entity submits this siaterment for the purpose of changing its registereq office of registered agent, or both, in the Stake of Flonida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, Sgnatum, by O prinlid nand &l g dd sganl and o i aaphitslte. {NOTE: Bagararaul AganiSiynaiu® Myuied whan sinsaling) OATE
9. Election Campaign Financing $5.00 May Be
Trust Funa Contribution. 00  Addedto Foes
10, OFRICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D - v Ooekte me ‘[ Cange [ Addition | &
1 wame NORRIS, DONALD F o NANE =4
. . polt
|- sTEET ADDRESS | 2773 MAURITANIA ROAD SIREET ADURESS T 3
CiTy-51-28 PUNTA GORDA, FL. 33983 CY-S1-2IP &
me 0] Dekte e DiCamge [ Addton | &
[&]
NAME NAME
STREET ADDRESS . STREEY ADDRESS
cny-s1-2 Chy-sT-np
e [ Detete MLE [JChenge  [] Addition
NANE NAME
= | SIREET ADDRESS. | STREET ADORESS
cv-s1-2% eme-ST-2p
e O3 Deler e o Ocrenge: [ Addition
NAME NAME
STREET ADDRESS STREET ADTIRESS
cny-s1-2p cny-st-2ip
Tme [ elete me Otrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lny-s1-29 LAv-51-21P
tme L] petete e Ocherge ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cny-s3-2p ery-51-2IP
12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated In Section 119.07(3X), Florida Stalutes. | further ertify that the Information
indicaled on this repont or supptemental report Is frue and accurale and that my signature shall have the same legal ag if made under oalh; that | am an officer of direCior
of the corporatipn or the ver or trusige empowared to execute this repoct as required by Chapier 807, Florida Statutes; and thal my name appears in Black 10 or Block 11 if
changed, or on an atach s, with all other like empowerad.
SIGNATURE: D s A-30-03 (94} 209-180
ywrunﬂi@ OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats N Cuytare Phand §




