2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000106395 Secretary of State

1. Entity Name

Mar 26, 2002 8:00 am

" PREMIER LANDSCAPING OF VENICE, INC. 03-26-2002 90049 043 ***150.00
Principal Place of Business Mailing Address
7025 $. TAMIMI TRAIL 7025 S. TAMIMI TRAIL
VENICE FL 34253 VENICE FL 34293
SN S— I ACMOA IR
135, Ruff St. 75 e RUF+ St
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Nor+in Voi-+ f: { NO [ +h Por+ F 650966719 Not Agglicable
Zip Country C Zips — I - | Country e - _— . 8.75 it
2y 29 ¥ 0 (-\- '5‘42/?(-{’ Y A 5. Ceriificate of Status Desired: o - ?ee Heﬁt??:dtTaI
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
) T Bobhy R Buntley
BUNKLEY' BOBBY R Street Address {P.O. Box Nﬁmb%is Ncﬁtﬁptaﬂle)
7025 S. TAMIMI TRAIL L7 S Le U I
VENICE FL 34293
- W Nor+n Por + FL | 2% 28%

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

sne.Ni\TunE@?‘w W 2 lizfoz.

‘l’gnature, lypec”r printed name at registerﬂi agent and title if applicabla. {NOTE: Registered Agent signature reqguired when rainstating) DATE
9. This corporation is gligible to salisfy its Intangible FILE NOWTI!l FEE IS $150.00 10. Election Gampaign Financing $5 00 May Be
Tax mm,g r.eqmrement and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
(See criteria on back) il Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE P O Detete TITLE [2change [ Addition
NANE BUNKLEY, BUBBY NAME 3 0obby RBuntle
STREET ADDRESS | 7025-S—TANAMI-FRAIL smezraonness 17 o o ou FF Bt
cm-sT-2F | VENIEE-FES4293 CITY-ST-2IP Nl 4 Pors < 342% (p
TITLE VP [ celete TITLE vP ) P) P [Fthange [ Addition
NAME BUNKLEY, KRISTIA NAME g <19 uni| j
STAEET ADDRESS | 70268 FAMAMITRAIL STREET ADDRESS (5L Uttt S, .
oTy-ST-2P —— s - s o — fovstae - ] Y et Por 4 -- [ BN Fﬁa
v PO AN
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7IP CiTY-ST-2IP _
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-ST-2IF
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY -§T-2IF
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-7IF

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 cerlify 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 emnowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ____ o BRI LIV e 2 2-02- QYl-S-3272

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFECER OR DIRECTOR Date Daytime Phone #

R

e

CR2E034 (9/01)



