2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05,2003 8:00 am

DOCUMENT #  P98000089154 Secretary of State
1. Entity Name
05-05-2003 90384 014 ***150.00
ABSOLUTE LANDSCAPING SERVICES, INC.
Principal Place of Business Mailing Address
4629 SAWGRASS BLVD 4629 SAWGRASS BLYD
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653 )
I — A A AU
Suite, Apt. #, etc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59’3538302 Not Applicable
Zip - Countr)( Zp : QO}Jnlry - 5.-Certificate of Status Desired | $8 75 Addltional
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEY' HOBERT A Street Address {P.O. Box Number is Not Acceptable}
200 W. FORSYTH ST., STE. 1400
JACKSONVILLE FL 32202
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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable, {MOTE: Registerat Agant signature requirad whan reinstating) DATE
Atoer Moy 1 2005 Feo wil b $58000 8. Secton Campaign iancing _ $5.00 vay Bo
Trust Fund Contribution, O Added to Fees

Mak‘?“Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | IEER ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

mE D O Delete TMME ] Change [ Addition

wave 4 | LEAPLEY, JOHN NAME

sTheeT anoress | 4629 SAWGRASS BLVD STREET ADDRESS

arv-stze | NEW PORT RICHEY FL 34653 CITY-5T-2IP _

TITLE N ] Detate TILE [ change [ Addition

wave - | LEAPLEY, MARCI NAME

street anoRESS- | 4629 SAWGRASS BLVD STREET ADDRESS : — T
comst-ze | NEW PORT RICHEY FL 34653 CITY-ST-2IP

TiLE v 1 Delete L O] Caange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE ’ [ petete TIILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-51-21P

TILE [] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 15 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.

SIGNATURE: siIGldfuns =0 UREGRESIDENT Hinl2003 703061150

SIGNATURUNDT\‘ PED DR PHINTED NAME OF SIGN!NG QFFICER OHPIHECTDH Dals Daytime Phone #

E
z

CR2E034 (10/02)



