FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ P99000001128 ecretary of State
1. Entity Name 04-28-2003 91378 004 ***150.00
PCL LANDSCAPE MANAGEMENT, INC,
Principal Place of Business Mailing Address
2222 SW. 518T STREET 2222 SW. 5157 STREET
CAPE CORAL FL 33914 ' CAPE CORAL FL 33914
N S PR R AT
Suite, Apt. #, otc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0886380 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Dasired O §8'75 Additional
ee Required
B. Name and Address of Current Registered Agent. . 7. Name and Address of New Reglstered Agent
’ ’ Name o o
WELLS‘ CONNEE W Street Addraess (P.O. Bax Number is Not Acceptable)
2222 SW 51ST STREET
CAPE CORAL FL 33914
City FL Zip Code

8. The above named entity subrnits this staternent for the purpase of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, lyped ot printed name of registared agent and titla if applicable. (NOTE: Registered Agem signature required when reinstating) . DATE
FILE NOW!! FEE IS $150.00 . .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust IFund Coitr?bulion. o O fdst:l'gdt:!oh’:’?ésa g
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change [ Addition
nae | WHARTON WELLS, CONNIE NAME
STREET ADDRESS | 2222 SW 51ST STREET STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33914 CITY-5T-2IP
TILE O Detete TITLE [DChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE e e . e HoDetete -~ B-mme. | o e o e o «_ w—~[J-Change. . [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CINY-s1-71P
TiNE [ Gelete THLE [ Change [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P Ty -§7-21P
THLE [ Belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemnption stated in Section 118.07(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 effect as if made under oath: that | am an officer or director
of the corporation of the receiver or irustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta ent with an address, with all other like empowered.
il 239504353

SIGNATURE: o Darims Prono ¥

2801250

AY

CR2E034 (10/02)



