2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 08, 2002 8:00 am:

OCUMENT # A00013094
e e P9800001309 Secretary of State
SODMASTERS LANDSCAPING & IRRIGATION OF THE FLORI 05-08-2002 90134 049 ***150.00
DA KEYS INC. -
Principal Place of Business Mailing Address
21920 DISTURBED PINE DISTURBED PINE RD
CUDJOE KEY FL 33042 P.O. BOX 420184
2. Principal Place of Business 3. Mailing Address ‘ |
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650811976 Not Applicabic
Zip Country Zin Country 5, Cerlificate of Status Desired O $8'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name
RITSON’ BRUCE Street Address {P.O. Box Number is Not Acceptable)
RITSON & COMPANY, P.A.
513 WHITEHEAD STREET
KEY WEST FL 33040 Gty FL [ ZrCode
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.
SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. _(NOTE: Registered Agent signature required when rginstaiing) DATE
. Thi ion is eligi isfy i i 1 FEE 150. . N )
I | s e sy | " Smmcmrres  $500m
ax il .g r- 4 : rivay 1, ° Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [JChanga 1] Addition
HAME MC CASLAND, BRIAN NAME
sreeT Aperess | DISTURBED PINE RD STREET ADLRESS
CITY-ST-2IP CUDJOE KEY FL 33042 CITY-ST-21P
TITLE STD O Delete TITLE O change  { Addition
NAME MC CASLAND, CATHY ANN NAME
streeT AboRess | DISTURBED PINE RD STREET ADDRESS
CITY-ST-21P CUDJOE KEY FL 33042 ’ CITY-31-21P
TITLE O3 Delete TITLE [ Change [ Addition
NAME _ . : —— - — NAME [ A .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P
TILE [ Gelete  TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-ST-7I1P
THLE ; 3 Delete TITLE . [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCIRESS i
CiTY-ST-2IP CITY-ST-2IP ' ‘
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME -
STREET ADDRESS : STAEET ADDRESS
CITY-5T-2P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn o the receiver ar trustee empowered 1o execute this repon as required oy Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12
changed, or on an atta i paddress, with ali other like empowered. '

SIGNATURE: Vigle PCeslo X (b W Gslard] g/ZQ/oL_ /3)4(?{%"79.7

SIGNATUR -"' ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECAOR Cate bay‘uma Fhone #

LT1- - AV

-
-

CR2E034 (9/01)



