FILED
2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ P98000064215 ecretary of State
1. Entity Name 04-04-2003 90081 011 ***150.00
DANNY MORRISON LANDSCAPE MAINTENANCE, INC.
Principal Place of Business Mailing Address
5330 BURNING TREE DR. 5330 BURNING TREE DR.
QRLANDO FL 32811 ORLANDO FL 32811
S S IO AR
Suite, Apt. #, &lc. o Suiie, Apl. #, EI.C‘, e . el = .[]] CHECK HERE-IF-MAKING CHANGES —
City & State City & State 4. FEI Number Applied For
59—3525021 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired | gi.ggqlﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOHRISON' DANNY K Street Address (PO. Box Number s Not Acceptable)
5330 BURNING TREE DR.
ORLANDQ FI. 32811
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

AY  0BS60LO

SIGNATURE
~ Signaturs, Wyped ar printed name of registered agent and titla If applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
Aﬂ::';\ﬂEa;l ?v:c;:;s iEeE \ﬁliiesgsgg 00 |~ T - | 9 EleciionCampaignFinancing - ~$5.00 mayge T--
. Trust Fund Contribution. (W] Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
TTLE DP : [ Delete ME [ Change [} Addition g
NAME MORRISON, DANNY - NAME [=;
streeT ADDAess | 5330 BURNING TREE DR. ’ STREET ADDRESS g
CITY-ST-2F ORLANDO FL 32811 - CITY-§T-21P c'?ﬁ'
TITLE O pelete TITLE [J Change (] Addition g
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2Ip CITY-ST-2IP
TITLE [ Delete TITLE T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-ZiP
TITLE [ pelete I TITLE [l Change  [[] Addition
NAME NAME
~ STREET ADDRESS = e s o B R ADDRESS T = - M e

CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P ' CITY-ST-2IP
TNLE O Delete TITLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticon stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrignt with an address, with all other like empowered.

SIGNATURE: ___ mﬂ/[lf“”r’”””@UDﬁF@ 4-3-02

MATURE ANDRTYPED O PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




