FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S ¢ f Stat
DOCUMENT # P98000045885 gﬁ{goi& 38 ***lsgooe

1. Entity Name
7 RVERS LANDSCAPING, INC.

Principal Place of Business Mailing Address
%4 W WAUCHULA DR 9541 W WAUCHULA DR
CRYSTAL RIVER fL 34428 CRYSTAL RIVER FL 34428

M UL

2. Principal Flace of Business

AV OLp6950

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—351 2384 Not Applicable

Zip Country Zip Country ] $B_75 Additional

5. Certificate of Status Desirad

Fee Required

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

L rm e e o g g - T g e S e —={tName T - st s i s o eemcmen T s e e
TALAR[CO’ DAVID Street Address (P.O. Box Number is Not Acceptable)
9541 W WAUCHULA DR
CRYSTAL RIVER FL 34428

City FL Zip Code

8. The above namecdkentily 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 fegistered agent.

1_'.,
SIGNATURE [
Signature.?p.e%lm printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
- FILE NOW!!! FEE IS $150.00 .
) 9. Election Campaign Financin .
' After May 1, 2003 Fee will be 5550 00 Trust Fund Cc?nlr?bulion : O f{%gi?ohﬁigf °
\ Make®%heck Payable;to Florida Departiment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPs O pelste TTLE ] Change [ Addition
NAME TALARICO, DAVID NAME
streeT anoress | 9541 WWAUCHULA DR STREET ADDRESS
arv-st.zr | CRYSTAL RVER FL 34428 CITY-57- 2P
TITLE O petete TITLE . [3 Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP _
TITE _ [ Delete TILE ] 7 ) I Change [ Addition
NAME e P — TS A e T - - o R NAQEH""G—-«- B i LR B T ——— e -
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE 1 pelete TTLE O Ghange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2Ip CITY-ST-2P
TILE N [ Delete SLE 3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE {1 Detete TILE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I° CITY-ST-21P

12. | hereby cerlify that}he infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certify that the information
indicated on this repert or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oﬁncar or directar
of the corporation or the receiver, sige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears jn Block 10 Iock i1 1
changed, or on an atlachm dress, with &l othep ke empowered. l/d?-—

SIGNATURE: [QSL?'@“@W%J jzm/ 74 2003 -331:95

E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




