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FILED

Mar 04, 2002 8:00 am

DOCUMENT #  S88596 Secretary of State
PRECISION LANDSCAPE MANAGEMENT, INCORPORATED  : 03-04-2002 90003 001 **7150.00
e T g -
Principai Place of Business T 7 Mailing Address j
P 0 BOX 408 P 0 BOX 408 o
WINDERMERE FL 34786 WINDERMERE FL 34786
us Us
2. Principal Place of Business 3. Mailing Address ) H"m ll‘ |I| HI"“”I' ’l“l m“m’ l'l" M" Illu |\I“|\“Hw
Suite, Apt. #, etc. Suite, Apl. #, etc. GG NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number . Applied For
g ) 59-3089782 Not Applicable. |,
" " Ve el
’—,i"p_‘_/- : Country Zip Country 8, Certificate of $tatus Desired O ?i.ggﬁ::l:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TUCCIO, DAVID M
2131 WILLOW BRICK RD
WINDEMERE FL 34788

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

CR2E034 (9/01)

SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable, (NOTE: Registered Agent signature required when reinstating) DATE

9. ihis Qprporatiqn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
g ""”9 requirernent and elects 10 do so. After May 1, 2002 Fee wilf be §550.00 Trust Fund Contribution. Added 10 Fees

_ {See criteria on back) O Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TITLE [ thange (] Addition
NAME TUCCIO, DAVID M. HAME

STREET ADDRESS | 2131 WILLOW BRICK RD. STREET ADDRESS
crv-sr2¢ | ORLANDO FL 34786 cv-s1-27
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS

Cny-8T-2IP CITY-8T-2IP

TITLE . [T Delete TITLE O change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LC\TY-ST-Z\P

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TWILE 3 pelete TiTLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2iP CITY-ST-2IP -

TITLE (7 Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certlify that the information supplied with this filing does not qualify for the exemplion 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 trustee empowergd 1o execute this report as required by Chapter 607, Florida Statutes; and 1

changed, or on an attachment with an addre;

t my narmne appears in Block 11 or Block 12 if

other like ermpgwered.
SNATURE: | MMED
i T

SIG! /dﬂ PRINTEWF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

’2///5[/ Vo YGP5726-FRs7

— —ylf —yit



