FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # P99000013053 ecretary of State

1. Entity Name 04-25-2003 90277 023 ***150.00
AMBERWOOD LAWN MAINTENANCE & LANDSCAPING, INC.

Principal Place of Busingss Maiiing Address
25 HOMESTEAD ROAD 25 HOMESTEAD ROAD
#5 #35

Ep—— .0 T

jg:}zal !P’Iace of Busnness&PAU Aa “ﬁﬁf\)ﬂ;;i%g_;t‘d%ress

Suite. Apt. #, elc. Suite, Apt. #, etc. THECK HERE IF MAKING CHANGES

Cnyl(-‘state L\_ A‘C—f‘z—' 5 F / Clty ﬂor 85 F / 4. FEI Number 650896673 :z?ii(:::i:s;b!e

%\03 9 3é Counta-cc ép\?? j é CoumLC c ) 5. Cerlificate of Status Desired il ﬁg Zesq L':Eedd"'oni 1

6. Name and Address of Current Registered Agent-~ — ——- - —~ T 7*77 Name and Address of New Registered Agent

Name -
HIRT, TIMOTHY J ' Ff/fi'\'\, 0 {/l/\-rly ] /\7[‘\ R o
A fi PO. ri |
28 HOMESTEAD RD Street Address (P.O. Box Nunfiber is Not Acceptable)

STES 3239 Mt sor Gravde Bue,

LEHIGH ACRES FL 33836

“Yielhicl. Aetes FL [ "%%93£

8. The above named entny submj vs siaterment for the ing its registered office or regist&éd agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of agant.
p / /I / o 3

SIGNAT.URE

_Signature, ty;*ld or(printed name of registerad agent and st if applicabila (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . )
N - 9. Election C ign Fi Ci
Aty 1, 2003 Foo wilbe 55500 Cocion Carson e $5.00 oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ thange [ Addition
NAME HIRT, TIMOTHY J HAME
steeT anoress | 234 MAISON GRANDE AVENUE STREET ADDRESS
ev-st-zr |LEHIGH ACRES FL 33936 CITY-ST-21P
T D [ Delete TmE [ Change [ Addition
NAME HIRT, KATHLEEN M : NAME '
streeT a00Ress | 234 MAISON GRANDE AVENUE STREET ADURESS
env-st-zp | LEHIGH ACRES FL 33936 CITY-§T-2P
11 (T3P [, ¢ ey e o U Delete _ foME | N _ [ Change [ Addition
NAME KAME - o T AT
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [3 Change  [] Agddition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- $T-7IP CITY-$1-21P
TITLE [ celete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDHESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-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 infermation
indicated on this report or supplementai 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 trustee empowered to execule this i port as required by Chapter 607, Florida Statutes; and that my ngme appearg in Bleck 10 or Block 1 if

changed, or on an attachment with an address, with all other like empg ifered.
SIGNATURE: SW ”JJRMRE /3 73

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dale Daytime Phone #

YPCYUGIU

nv

CR2E034 (10/02)



