: FILED
2 FOR PROFIT CORPORATION
urﬂg%mg BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT #  P99000072867 ST Secretary of State
1. Entity Name | {4 03-03-2003 90975 017 ***158.75
GROUNDS MASTER PROFESSIONAL LAWN AND LANDSCAPE
AINTENANCE, INC.
Principal Place of Business Mailing Address
454 - 24TH AVE. NORTH 4544 - 24TH AVE. NORTH _ TAUVRELOY
ST. PETERSBURG FL 33713 . ST. PETERSBURG FL 33713
— S IR R R
Suite. Apt. #, etc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State = - T City & State” — ~ 4 FEI Nu'r;t':;:i ” T A}J;;Iied For
B 59—3616357 Not Applicable
Zip ., Country . “p S | Country 5. Certificate of Status Desired z( ?es; ggq:‘l:’:c;"o"‘a'
6. Name and Address of Current Registered Agent . -- 7. Name and Address of New Reglstered Agent
o Name .
"; . “‘ N ) .
MESSINA, THOMAS - . Street Address (PO. Box Number is Not Accepiadle)
4544 - 24TH AVE. NORTH o B
ST. PETERSEURG FL 33713 - - | _
L0 ' : "City B - FL | 4pCode

8..The above named entity submits this statement for the purpese of changing its reglstered office tr reglstered agent, orboth, in the State of Florida. | am famifiar with, and accept
‘she omlgat\ons of regi Stered agent s

SIGNATURE’ -»
N ) Signature, typed or printed name of registered agent and title if applicable. - {NOTE: Registered Agent signature requirec when reinstating) , DATE
FILE NOW!!! FEE IS $150.00 .¢ . 9. ElecliorilCam aign Financin
After May 1, 2003 F  Eée.will be $550.00, = : Trust Fund Copnlr?buiion. ° O fr?dé%?ohgzzsa °
Make CheckPayabte to Fionda Deparlmem of State :
| 100 : OFFICEAS AND DIRECTORS | KK ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

“TALE p 4 [ oeste TiTLE . (O Changs [ Acdition
NAME MESSINA, THOMAS NAVE - _ .

STREET ADGRESS | 4544 - 24TH AVE. NORTH STREET ADDHESS '

owv-s1-2¢ | ST, PETERSBURG FL 33713 , CITY-S7-2IP S P

TITLE v - . Mk TE Mﬂge [ Addition
NAME MESSION, INDIAWATI P . e NAME f MESSTINRA; Z NDrAWAT P

STREET ADDRESS |- 4544 - 24TH AVE. NORTH Co TTTETTETTEE - -R-STREET AGDRESS ™~ -‘1_/54/4/ QY Ave SRS o = o
orv-si-2¢__| G, PETERSBURG FL 33713 oiTv-S1-7P . Petecsbacy | Fe. 33 7/3

TITLE . O Dbelete TTLE [ Change  [] Addition
NAME : NAME '

STHEET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-ZiP

TITLE [ pelete TITLE [ change  [] Addition
NAME ' : NAME '

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

TITLE O belete TILE [ change [ Addition
NAME NAME h

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TIRE O pelete me - - [CJ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§7-2IP

12. | hereby certily thal the information supplied with this filing does not gualify 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 frustee empowered 10 execute this repart as required by Chapiter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anaddress, with alt other like empowered.

SIGNATURE: g "W/’Z%ﬁl;@v?’“%”} [Messiip )-6-03 (1) 32§ 8555

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

g

AY

CR2E034 (10/02)

h



