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FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2002 8:00 am

DOCUMENT # ' | y
ety e P98000045885 Secretary of State
7 RIVERS LANDSCAPING, INC. 05-15-2002 90003 040 ***150.00
Principal Place of Business Mailing Address =
9541 W WAUCHULA DR 3541 W WAUCHULA DR ,
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428
us us . ‘
S S— IR ADCANS

Suite, Apt. #, efc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number Applied For

e 59-3512384 Not Applicadle
Zip Country Zip B Country 5. Certificate of Status Desired O $8‘75 Additional
e ‘ : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

Teo = e e e e T e e iy TETE T 6 et e Wi L -

TALARICO, DAVID ’ °[" street Addréss (P.O. Box NumBer is Not Acceptable) — T~ - 7 TR

9541 W WAUCHULA DR ‘ _

-— - v - "-/-_—'
CRYSTAL RIVER FL 34428 -
City" FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered-offize or registered agent, or both, in the State of Florida.

1

“SIGNATURE
. Signatura, typed or printed name of registared agent and litle if applicable (NOTE: Registered Agent signatura required when reinstating} - DATE
Y Ir
‘ " . . P . . " ‘ "
FILE NOWII FEE (5 §150.00 B E—
ax ting requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. 00 Added to Fees
(See criteria on back) Make Check Payable to Departtnent of State
11, QFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O elste TITLE [ change [ Addition
NAME TALARICO, DAVID NME
STREET ADDRESS | 9541 W WAUCHULA DR STREET ADDRESS
CITY-S1-21P CRYSTAL RIVER FL 34428 CITY-S1-ZIP
LE [ pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRISS
CITY-ST-2IP CITY-ST-21P -
TITLE O pelete TITLE [J Change [ Addition
NAME, ] Lo el NAME e [ e T - R SR e it
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
TLE [ pelete TITLE : [ Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS _
CiTY-§1-2IP CITY-ST-ZIP
Tme [ Delete TILE : [J Change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [T Datete TLE O change [ Additian
NAME NAME
STREET ADDAESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. { hereby certify that the information supplied with thig filing does not qualify for the exemption staled 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 shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orirystee empowergaTo eXecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AP S
AN G

SIGNATURE:

changed, or on an attachme|
Y fa7 Joa  3s2-514-957)
1 7 Y

o . - —r——
HGNATURE AND TYPED O INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




