2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT #  S97353 ecretary of State
1. Entity Name 04-18-2003 90198 026 ***150.00
O'DONNELL LANDSCAPES, INC.
Principal Place of Business Mailing Addrass
4291 WILLIAMS ROAD 4281 WILLIAMS ROAD
ESTERO FL 33928 ESTERO FL 33928
- : AR RN ACALAMAR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number [ Applied For
65-0301 159 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired & 58'75 A_ddiﬁonal
ee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - N Name - - R - s -7
0 DONNELL’ ALBEHT Street Address (P.O. Box Number Is Not-Acceptable)
4261 WILLIAMS ROAD
ESTERO, FL 33928
City FL Zip Code

8. The above namec entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
3 Signature. typed or Printed name of registered agent and titte if applicable. (NOTE: Registered Agenl signature required when reinstating} DATE
FILE NOWIY FEE IS $150.00 !
9. Election Campaign Financin
Ate May 1,200 Feo wil o $55000 e eIy $5.00 e
Make‘Check Payabfe to Florida Department of State '
10. CFFICERS AND D|RECTOHS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP 7 Delete TITLE ‘ . O Change [ Addlion | &
NAME O'DONNELL, ALBERT S NAME =
street acoress | 4291 WILLIAMS RD. STREET ADDRESS 3
arv-st-ze | ESTERO FL 33928 CITY-$7-2P e
- o
TMLE DS [ Delete TILE [ Gtenge [ Addition | &5
NAME O’DONNELL, PATRICIA NAME '
streeT Aooress | 4291 WILLIAMS ROAD STREET ADDRESS
CITY-ST-2IP ESTERO FL 33928 CITY-5T-2IP
TITLE DvP [ Datste TILE ?(Change [ Addition
NAME -~ PALLAK, MARK-S.— — - - T R NAMET T T o s TR se e -
STREET ADDRESS | 4626 SIERRA LN STREET ADDRESS 20 CI‘ICA'E I/V CKQS'J' CikcLe
crv-st-2¢ | BONITA SPRINGS FL 34134 CITY-S7-2IP
TITLE [ palete TTLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE 1 elete TITLE [JChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE 3 peleta TITLE [JChange 7 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this fmnc? does not qualify for the exemption 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 eﬁect as if made under cath: that | arm an officer or director
af the corporaticn or the receiver or trustee empowered to execute this raport as required by Chapter 807, Flerida Statules: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachsreil Mith ax adoress all ather like empofered. ?A;T-R l
iy o CltA
- 03 25999241
SIGNATURES __[T0A UCHEZED O Donpell 416 2472

SIGNATURE AND TYPED OR PR D HAME OF SI(‘%%G OFFICF’I CR DIRECTOR Data Daytime Phone #

APV Vo AV N

ny



