~2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am
DOCUMENT #  P99000074431 ecretary of State

1. Entity Name

SUN STATE LANDSCAPING OF NORTH FLORIDA, INC. 04-30-2002 90064 011 ***150.00
Principal Place of Business Mailing Address

1714 HIGH POINT DRIVE 1714 HIGH POINT DRIVE

LAKELAND FL 33813 LAKELAND FL 33813

AU EN

2. Principal Place of Business . 3. Mailing Address
F78c Er e Lone
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number 24877 Applied For
/er '35 f! , ;Z thﬁ- 58 60 Not Applicable
Zip ‘ Caountry Zip Country . - $8.75 additional
Py, ? 5. Certificate of Status Cesired O Fee Recuired
" "7 76, Name and Address of Current Registéred Agent mSS— =T -Name and-Address-of New Reglstered:Agent — 2 ——— ~===
Namé
Qr /o_f ﬂ/ﬁ/‘r{f
WICKMAN & WYCKOFF’ PA Street Address (P.O. Box Number is Not Acceptable)
4909 MANATEE AVENUE WEST F%c &rie [o~e
BRADENTON FL 34209
City . le Code
Fore s FL | 5927%
ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L1 iy AACLIS L uAREL (LS IDENT +/8 /az,
Mture, lyped or pf’m;l’name nTreg\st d agent and title if applicable. (NOTE: Registerad Agent signalure required when reinsiating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE 1S 5150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 T - O
e rust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . 1 Delete TITLE [ change [ Additicn
NAME ALVAREZ, CARLOS : NAME
streeT 200RESS | 1714 HIGH POINT DR STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-ST-2IP
TITLE VP [ peiete TILE [ Change [T Addition
NANE HAND, RANDALL WAME
STREET ATDRESS | 5208 PINE LEVEL GRADE RD STAEET ADDRESS
CITY-5T-2IP ONA FL 33865 ) ‘ CITY-ST-2IP
TITLE S O elete’ me | T 7 ) O change [ Addition
NAME HAND, RANDALL NAME
STREET ADDRESS | 5208 PINE LEVEL GRADE RD STREET ADDRESS
GiTY-ST-7IP ONA FL 33865 CITY-ST-2IP
TITLE T [ Delete TITLE [DiChange [ Addition
NAME ALVAREZ, CARLOS NAME
stReeT A0DRESS | 1714 HIGH POINT DR STREET ADDRESS
CITY-ST-2I LAKELAND FL 33813 CITY-ST-2IP )
TITLE O Delete THLE 7 Change [ Addition
HAME R ST TN AU AP NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-2iP
THILE 4 " O Delete _ff e [ Change ] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

13. | 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 corporatlon or the receiver or tru fee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
s !

165 A dACEE PSS e 4/3/02

OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

oDUVY

nvy

CR2E034 (9/01)



