2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #  P99000048952

OKEEFE LANDSCAPE MANAGEMENT CORP.

HE STy

Principal Place of Business Mailing Address

7513 WINTER SHADE DR

ORLANDO FL 32822 ORLANDO FL 32822

7513 WINTER SHADE OR

2. Principal Place of Business 3. Mailing Acddress

Suite, Apt. #, etc. Sulte, Apt. #, elc.

Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90541 050 ***150.00

NCRARERARETER

1 CHECK HERE IF MAKING.CHANGES

KEEFE, PATRICK
7513 WINTER SHADEDR
ORLANDO FL 32822 W

— P

B i .

Cily & State City & State 4. FEI Number Applied For
59—3579801 Not Aprlicable
i Ln i Countr . .
Zip Country dip Y 5. Cortiicate of Status Desied (] $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Addraess (P.O. Box Number is Not Agceptable)

City

FL

Zip Code

the obligations of regislered agent.

SIGNATURE

8. The apove named entity 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

Signature, typed or printed name of registered agent and e il applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

|z i < FILE- NOWIN- FEE-|8. $150.00: PR
© After May 1, 2003 Fee will be $550.00

i e - e ey T

=g EEstion Campaign FImancing
Trust Fund Contribution.

Added to Fees

$5,00 May B~ |~

Make Ghick Payable to Florida De%bartment of State

10. =& OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me-  E|P ' [ Detete TLE [ Change [ Addition
wme ¢ |KEEFE, PATRICK = NAME

staeeT anoress | 7513 WINTERSHADE: DR STREET ADDRESS

erv-stze | QRLANDO FL 32822 CITY-ST-2IP

TITLE Vv O Delete THLE ] Change (] Addition
N KEEFE, ROSA N

STREET ADDRESS | 7513 WINTERSHADE DR STREET ADORESS

GiTY-ST-2IP QRLANDO FL 32822 CITY-ST-2IP

TITLE [T Delets TTLE [J Change  [] Addition
NAME NAME

STREET ADDRESS o — e e = oo STREETADORESS | e s - - e

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

TITLE [ pejete TILE {1 Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GITY-ST-2IP

TITLE [ Dejete TITLE [J Change [ Addition
NAME “NAME

STREET ADDRESS STREET ADDRESS

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

of the corporation or the receiver or trustee empowered 1o gxe

powpred,

changed, or on a@ith an a_ddress‘ with all : er like ep ]
SIGNATURE: %U@ﬁ'@@@fUh‘ B Pambicn KEQ’CE :

12. | hereby certify that the informaticn supplied with this filing does not’ qualify for the exemption staled 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 cath; that { am an officer or director
his report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

‘f/z‘%a D277 ce3)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ¢FNCER QR DIRECTOR

Datd

Daylima Phons #

CrLV ¥ WS

CR2E034 (10/02)



