FILED :
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am :
DOCUMENT #  P98000083932 | ecretary of State .
1. Enity Name 04-07-2003 91042 022 ***150.00 )
MATHIS LANDSCAPING, INC.
Principal Place of Business Mailing Address s=———— e
MATHIS LANDSCAPING. INC— — ~ 4444 5. RIO GRANDE . .
ORLANDO FL 32838 #358A ~
2. Principal Place of Business ¢ 3. Mailing Address
Medis Levnd Sceddie Tie ity S, o Grtunde .
Spite, Apt. #, etc. Suite, Apt. #, etc.
[0 CHECK HERE IF MAKING CHANGES
WhHEgseA
City & State City & State 4, FEI Number Applied For
o0 \a\w ,Qo . F\ O 59-3534034 Not Applicable
Zi Country Zip Country " ) $8.75 additional
&3%? o 32§20 5. Certificate of Status Desired 0 Fe Required
6. Name and Address/of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATHIS, LERO'Y JR. Sireal Address (P.C. Box Number is Not Acceptable)
4444 S. RIQ GRANDE, #858A
ORLANDO FL 32839
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,
SIGNATURE
Signature,llyped or printad name of regislered agent and titte if applicable. {NOTE: Regisiered Agent signature requized when reinstating) DATE
U7 URILE NOWHE FEETIS $150.00 - T s eemem e oo e _ .
P . = [ 8: Elset ignFinancingi-. _ . _
F Bt Moy 1, 2003 e wil b $550.00 i e B A
Make Check Payable to Florida Department of State ‘
10. '+ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERSAND DIRECTORS IN 11 -
TINLE P O oelete me 7 Johange [ Addition S_
NAME MATHIS, LEROY JR. NaE 2
street aooress | 4444 S. RIO GRANDE, #858A STREET ADDRESS 3
orv-st-zp * | ORLANDO FL 32839 CIvy-S1-2P g
o
TITLE O celete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITE. [T Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-26 CIVY-ST- 2P Y
TITLE . O pelete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS FSTREETADDRESS -
CITY-ST-21P ' ,FCITY-ST-EIP -

12, | hereby certify that the information supplied with this ﬂling does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

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 fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad. !

SIGNATURE:

SIGNATURE REQUIRE

2 pon P> 303

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 0 Data

Daytime Phong #




