2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR

Mar 04, 2003 8:00 am

PE(n)mCNgnI:/IENT# P98000098648

CITRUS LANDSCAPING DESIGN, iNC.

03-04-2003 20075 005

Mailing Address
PO BOX 1626
CCALA FL 34478

Principal Place of Business
10340 ATHENIA DRIVE
CITRUS SPRINGS FL 34434

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Secretary of State

##%150.00

a

5. Certificate of Status Desired

City & State City & State 4, FEI Number Applied For
59—35?3947 Not Applicable
Zip Country Zip Coun‘Fry $8_75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

- — - — SFITT e cn e e - — e —

FULLER, JEFFERY M
100 NORTH TAMPA STREET
SUITE 2650

TAMPA FL 33802

|- WNAME o encri it cmm o e o e e e e G T

eI T

=

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

8. The above named enlity 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

After May 1, 2003 Fee will be $550.00 _
Make Check Payable to Florida Department of State’

SIGNATURE ) L
Signature, typad or printed name of registered agent and title if ag‘piicab\e, {NQTE: Regislered Agant signature required when reinstating) DATE
FILE-NOWI!!! FEE IS $150.00 .

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

indicated on this repart or supplemental report is true an
of the corporation or the raceiver or trust
changed, or on an attachment with an a

12. | hereby certify thatj”fhe information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certi

acourate and that my signature snall have the same legal effect as if made under oath; that | arm an officer or director

his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

>->€ 0y

fy that the information

LSIGNATURE:

Date

Daytime Fhone #

Y |

NEDREWARRRIRTENI

[} CHECK HERE ¥ MAKING CHANGES

10. v QFFICERS AND DIRECTCRS 1. =
TITLE D C N O Delete e [ Change  [] Acdition g
NAME PYLES, STEPHEN- ’ NAME e
streer acoress | POST OFFICE BOX 1676 STREET ADDRESS g
CITY-ST-2IP OCALA FL 34478 GiTY-ST-ZIP 2
TITLE D [ belete TITLE [ change [ Addition %
NAME GRAM, TONY . NAvE

sTReeT ADDRESS | POST OFFICE BOX 1676 STREET ADDAESS

CITY-ST-2IF QCALA FL 34478 " CITY-ST-71P

TITLE 1 pelete TMLE [ change [ Additicn

NAME ) CNAME b . . L -
STREET ADDRESS - T STREET ADBRESS ’

CITY-ST-2IP CITY-ST-ZIP

TILE [ pelete TITLE [ Change . [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TTLE 1 Delete TITLE [OChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE [ Delete TITLE [] Change . - (] Addition.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP omy-sr-ze



