FILED

2003 FOR PROFIT CORPORATION 8
. jury
UNIFORM BUSINESS REPORT (UBR) Apr 24{_ 2003f8S ?Ot am §
DOCUMENT #  P98000088856 I3 2
1. Entity Name 04-24-2003 90235 045 ***150.00 =<
NASSAU LANDSCAPE & IRRIGATION, INC.
Principal Place of Business Mailing Address P
B34 SOQUTH U.S. HIGHWAY 17 834 SOUTH LS. HIGHWAY 17
YULEE FL 32097-4062 YULEE FL 32097-4062 .
2. Principal Place of Business 3, Mailing Address ”lmm “”Im 'Im "”"Im m" m,’ {Im ’I‘l“lll‘lml m” tm
Suite, Apt. #, aic. Suite, Apt. #, etc. {J CHECK HERE IF MAKING CHANGES
City & State City & State 4 FEt Number Applied For -
= =EE - =50-3523625 = NotApplicale |
“p Country “i Country 5. Certificate of Status Desired d $8'75 Addmc’"al
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROYAL' DEBORAH M Street Address (P.O. Box Number is Not Acceptable)
894 SOUTH U.S. HIGHWAY 17
YULEE FL 32097
City FL Zip Code
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. | am familiar with, and accept
the cbligatiofts,of registerad agent.
SIGNATURE oL AC]
sgnalure lyped or printed name of registerad agent and Litla if app icd ble. t (NOTE Regnslered Agent signatura required w}-en reinstating) bere
FILE NOW!!! FEE IS $150.00 ) ) .
. 9. Etection C. Fi
After May 1,2003 Fee wil be $550.00 Tt Fund Gomoton, o
Make Check Payable to Fiorida Department of State ’
10. i OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
me P O Delete TME ) Change Tl Addition g
NAME ROYAL, DEBORAH M NAME =S
STREET ADDRESS 894 SOUTH US HiGHWAY 17 STREET ADDRESS g
CITY-ST-2IP YULEE FL 32097 CITY-ST-2IP ]
TITLE [ elete TITLE ] Change  [] Addition %
NAME NAME T
STREET ADDRESS STREET ADDRESS
_CITY-ST-2IP . o - ~ PES— =CITY: ST 2P = = T L SIS SR SRS SR
TITLE 1 pelete TITLE (O Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CITY-ST-2ZP
TTLE ] pelete TITLE [C] Change  [C] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
TITLE 7 Detete TInE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-21P
THLE O Delete e J Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -~
CATY-ST-2IP CITY-ST-2P
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.02(3)(i}, Florida Statutes. | further, certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required 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 empowered.
YN & Rayal oo/
SIGNATURE: LA 4BIEMAGIREES UIEDE D aal, o aya. 4, 05 QoY 225 §3%
SIGNATURE AND TYPED'OR PRINTEG NAMF/TF SIGNING OFFICER OR DIRECTOR Date Daylima Phane #



