FILED
2003 FOR PROFIT CORPORATION Apr 04. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # S88596 ecretat Yy of State
" 1. Entity Name = 04-04-2003 90119 045 ***150.00
PRECISION LANDSCAPE MANAGEMENT, INCORPORATED
Principal Place of Business Mailing Address
P O BOX 408 P O BOX 408
WINDERMERE FI 34786 WINDERMERE FL 34786
; | . AR CRRIAAL AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. U] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
’ 59-3089782 Not Applicable
Zip Country | &P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUCCIO, DAVID M ' R Street Address (P.Q. Box Number 15 Not Acceptable)
2131 WILLOW BRICK RD :
WINDEMERE FL 34786
) City FL Zip Code

8. The above named enlity sunmits Ihis staternent fOr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstere gent

- SIGNATURE
- . Signature, typed or b’riﬁl&d name of registsred agent and titla if applicable, (NOTE: Registered Agent signature required when reinstating) DATE

L FILE NOWNIE FAEE IS $150.00

Y . 9. Electi aign Financi
" At iy 1, 2000 Fo wil bo 55000 ool T e oy $5,00 Meyse

Make Check Payab!e to Flbm!a Department of State '

10: X OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme D ' v . O Delete TITLE O change [ Addition
N TUCCIO, DAVID M. ,_ NAkE

STREET ADDRESS | 2131 WILLOW BRICK RD. . STREET ADDRESS

CIT{-ST-2IP ORLANDO FL 34786 7 CITY -S7-71P

TIE e . O belete e [ cChange [ Addition
NAME R e NAME

STREET ADDRESS ' STREET ADDRESS

CITY-57-7iP CITY-ST-2IP

TILE E . [ gelete TITLE [J Change  [] Addition
NAME ] NAME

STREET ADDRESS STREET ADDRESS

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

TIE ‘ O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-7P

TITLE [] Delete TITLE [ Change [ Addftion
NAME NAME :

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2P . CITY-ST-2IF

TiILE ’ 1 Daete TiLE [ Change [ Acdition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Seclion 119.07(3)), Florida Statutes. 1 further certify thal 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 cfficer or director
of the corporation or the recaiver or trusree empowe cute this report as reqwred by Chapter 607, Florida Statutes; and that my pame gppears in Block 10 or Block 11 if

changed, oron e

SIGNATURE:

“f/

SIGNATURE ANDTWHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phors ¥

A L£90090

CR2E034 (10/02)



