FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 27, 2003 8:00 am

DOCUMENT #  P99000038944 = Secretary of State
1. Entity Name 03-27-2003 90106 005 ***150.00
SOUTHERN STYLE LAWN MAINTENANCE & LANDSCAPING, |
NC.
Principal Place of Business Mailing Address
3421 PORTER RCAD 3421 PORTER ROAD
LITHIA FL 33547 LITHIA FL 33547 '
I S AT
Suite, Apt. #, etc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-3572768 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O ?g'ggq L’Ef;gﬁo”a'
6. Name arld Address of Current Fleglstered Agent 7. Name and Address of New Reglstered Agent
— Nama ™ — — e
SPIEGEL & mERA’ P.A. Street Address (P.O. Box Number is Nol Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
* City FL Zip Code

{ The above named entity submits this statement for the purpoese 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, typad or printed name of registered agent and tifle if applicable. (NOTE: Registareq Agent sighalure required when reinstating) DATE
, - ‘ .
Ah:“iﬂe N?\rzvo[!:;; I:,EE 'is"ﬂs:sgg 00 9, Election Campaign Financing $5_00 May Be
ray v, o6 Wi : Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE. PD O Gelete TITLE CJchange [ Addition

NAME MAYO, TONYA B NAME .

street ADoress | 3421 PORTER ROAD STREET ADDRESS

CITY-ST-2IP LITHIA FL 33547 CITY-S1-21P

TMLE VD [ Delete TITLE . [ Change [ Addition

NAME MAYQ, JEFFH . NAME

STREET ADDRESS | 3421 PORTER ROAD - : STREET ADDRESS

CITY-3T-2IF LITHIA FL 33547 CITY-ST-2IP

TITLE ST o e i Ooetete . gme | - L e oo o [ Change [ Addition

NAME HOOD, CARLA B NAME

STREET ADDRESS | 1849 STREETMAN DRIVE STREET ADDRESS

GITY-5T-7IP {ITHIA FL 33547 CITY-ST-21P

TTLE 1 pelete TILE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2ZIP

TITLE 3 Delete TITLE O Change ] Addition

NAME HAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP _

TILE [ Detete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF ) CITY-ST-7IP

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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule 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 attachmest with an address, with all other like empowered.

MGNARHRE REQUIRER, 4 taye 3-33-03 (R13)127-3135

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR-\ Datz Daytime Phone #

SIGNATURE:

R IVER 2V

3

CR2E034 (10/02)



