2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P99000010628 ecretary of State
1. Entity Name 04-21-2003 90344 006 ***150.00
GROUNDSCAPES OF FLORIDA, INC.
Principal Place ¢f Business Malling Address
1907 DOCKSIDE DR. 1907 DOCKSIDE DR.
VALRICO FL 33594 VALRICO FL 33594
I — AR AT MR A
BoY VicTorwn ST _Baby_ VicTerma ST

Suite, Apt. #, etc. Suite, Apt. #, etc. ’M CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

2 AN DON “L Soans Pord | E L 59-3562497 Not Applicable

Zip Country Zip Country . . 8.75 .

3350 HULLS (:LB 3510 < Hils 5_ (?emfrcate of St?tu? Des_n:it:iﬂ [_'_'_] ) gee Fteq:\i?edc;tlonal
-6. Name and Address of Current Registered’Agent =~ - 7. Name and Address of New Registered Agent
Namg

HEEL’ DAVID M Street Address (P.O. Box Number is Not Acceptable)

1907 DOCKSIDE DR.

VALRICO FL 33594

City FL Zip Code

8. The above named entity submits this siatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or prinled name cf registered ageni and title if applicabla. (NOTE: Registerad Agent signature required when rginstating) DATE
FILE NOW{!! FEE IS $150.00 . - )
- 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ change [ Addition
NAME REEL, RACHEL NAME
steeeT anomess | 1907 DOCKSIDE DR STREET ADDRESS
omv-st-z¢ | VALRICO FL 33594 CITY-5T-2P
e VP . O Delete TILE [ change [ Additicn
nwe - |QUESADA, CAROL . NAME
STREET ADDRESS | 76 S 34TH AVE STAEET ADDRESS
orr-st-zp. [ TAMPA FL 33619 CITY-ST-2IP
TITLE VP o ] peleie TmE [ change [ Addition
NAME REEL, KELLY T TN wame - - - —_ = - .- - .
sTreet apoRESS | 104 ROSANA DR . STREET ADDRESS
CITY-ST-7IP BRANDON FL 33511 } CITY-ST-2IP
TITLE [ cetete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TTLE [ Delete TILE {Jchange [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZtP
TILE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF ; CITY-ST-7iP

12. | heraby 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 thal my signature shall have the sarme 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 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 ali otpgr like empowered.

SIGNATURE: YSABLTIEA BOUIRED  Racwer. Reet.  Apml 192005 913-b%9-2229

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e ' Daytime Phane #

CR2E034 (10/02)



