FILED

2003 FOR PROFIT CORPORATION Feb 17,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

I 'DOCUIMENT % == D T Ry gy N -17-2003 90248 028 ***158.75
DOCUMENT # G 02-17-200
DOCUN S55443 Z N

GREENSCAPES OF SOUTHWEST FLORIDA, INC.

Principal I:T‘Jaca of Businass Mailing Address
14370 CQLUER BLVD 14370 COLLER BLVD ]
MPLESFI‘I.:MIS NAPLES R 34119
2. Principal Ptace of Business - 3. Mailing Addrass
Suite, Apt. #, etc. Suite. Apt. 4, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
', . 65‘&64777 Not Applicatle
- ; > -
| Country ® Country 5. Certfcato of Satus Dosired i $8.75 Additional
- ' 1o L i Foe Required
o 6. Nams and Address of Current Registered Agont 7."Name and Address of New Reglstered Agent =~ — - -
Name
MPLE.S'{AWDOCK'INC 7 Street Address (P.0. Box Number Is Not Acceptable)
4501 TAMIAM) TRAL, NORTH
. __SUHESOO - T R e e mmmmae s e el e .
NAPLE§ FL 34103 ' City FL l Zip Coda
8. The abqve named snlity submits this statement for the purpose of changing its registered office or registered agenl. or beth, in the State of Florida, tam familiar with, and accept
the ohligations of registered agent.
. SIGNATURE
1 sgmm,muwmnmwwmwwma-m. QJOTE;MMMWHMMMWJ DATE
FILE NOWII! FEE IS $150.00 #. Election Campaign Financing $5.00 May 8o
_ARer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payabie to Florida Department of State )
10. ! QFFtCERS AND DIRECTORS ' 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 .
TTE {D [ perete e D changs  {J Addilon | &
HAvE PRUCHANSKY, MARY S. A g
STREET ADDAESS | 6920 DANIELS RD STREET ADDRESS ]
or-s-20 | NAPLES FL 34109 . - CITY- ST-20¢ g
L | POC O pelete me OJchange (7 Adtition %
NAME | | PRUCHANSKY, STEVEN R NAME .
STREET ADDRESS | @920 DANIELS RD STHEET ADDRESS
ar-s-2v_| | NAPLES FL 34109 ov-s1 z
TITLE "I'sT —— — T Cloges me T[T T T T T T DOCrangs [ addition
NAME + | PRUCHANSKY, MARY § e M
STREET ADORESS | @QOQ DANEELSRD.— — — ~ T TTTTT YT T N SIREET ADDRESS
om-size L NAPLESPAL08. .o . Moewsw | e —
me ' ‘ O oelete D crange [ Augition
HAME
STREET ADDRESS STREET ADDRESS
CIY-5T-217 CITY-ST-2P
me ' I Dejeta 1113 ‘ [ Change [ Addition
NAME . . NAME
STREET ADDRESS® SIREET ADDRESS
Ory-$7-2P CiFY-5T-7P
TILE . [ Delete TILE [JChange [ Addition
NAME ) NAME . .
STREET ADDRESS . STREET ADDRESS
oy- 512 1 CITY-ST-21P

does not quality for the axemption stated in Section 1 19.07(3)(i), Florida Statutes. § turther certify that the information
pecurate and 1hat my sigrature shall have the same legal effact as if made under cath; that | am an officer or director

Xecule-im repgg as required by Chapter 807, Florida Statutes; and that fy name appears in Block 10 or Block 11 if
~ 8 erad.

12. ) haraby cerlify that the information
- Indicated on this report or suppler¥en
of the corporation or the receiver Ar t
changed, or on an attachment

SIGNATURE: __ SEVURL EUIRED Vo3 (239)6Y3- 1Yy

ynuu: Allp FPED OR PRINTED NAME OF SH2MIVD-OPPICERON DIRECTOR




