2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PEOHCNUMENT # P99000103698

MJM LANDSCAPE & TREE FARM, INC.

THE

Principal Place of Business
1707 E SEMORON BLVD
APOPKA FL 32704

Mailing Address

APOPKA FL 32703

1002 WINDSONG CIRGLE

w

2. Principal Place of Business . Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 24, 2003 8:00 am
Secretary of State

01-24-2003 90106 047 ***158.75

TR I EN

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
* 59-3614235 . yi Not Applicable
Z’ ] Y . e
® Country ap Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent % 7. Name and Address of New Regfistered Agent
i e = E N e R
M OU, Y Street Address (P.0. Box Number is Not Acceptable)
1002 WINDSONG CIRCLE A
APOPKA FL. 32703 -
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent,

SIGNATURE

Signature, typed of printed nams of registered agent and title if applicable.

[NQTE: Ragistared Agsnt signature requirad when reinstating) DATE

“ FILE NOWH!! FEE IS $150.00
er May 1, 2003 Fee witl be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Cantribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P O petese TILE [ change  [] Additicn
HAME MAZZOLI, GARY HAME

stREeT coress | 1002 WINDSONG CIRCLE STREET ADDRESS

CITY-ST-ZiP APOPKA FL 32703 CITY-ST-2IP

TITLE O celete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2P

TILE - [ pelete TITLE [ Ghange ] Addftion
NAME ) oo SRR Y i T e L e " -

STREET ADDRESS STREET AGDRESS

CITY-ST-2Ip CITY-ST-2IP

TTLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP oirv-sT-ze |

TITLE O belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cry-st-zp

TITLE 3 Delete TILE [ Change [ Addition
NAME AME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP 1

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemptionjslaled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 execute this report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

Daytirme Phone #

YV LGLUA)

w

1

CR2E034 (10/02)



