2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V17981

K.E.P. LANDSCAPE & MAINTENANCE,

INC.

Principal Place of Business

8220-81ST STREET
VERC BEACH FL 32967

Mailing Address

9220-815T STREET
VERO BEACH FL 32967

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90227 025 ***150.00

ORI

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
) 59-3110663 Not Applicable
- Zp . o | Lountry. - p - -me = o -Country- 5. Cartificate 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
Narme
HOLMES' EDWARD P. Straet Address (P.0. Box Number is Not Acceptable)
9220-81ST STREET
VERO BEACH FL 32967
: ' City Zip Code
\ FL

SIGNATURE

nt fopthe p‘urfaose of cha'n'giﬁg'its registered office or regiétered agem: or bofh,’in the State of Florida.

4-28-02.

Signaﬁm’. M‘Md or printMname ol

wo!(sxerad agent and Ttie if applicable.

{NOTE: Registered Agenl signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

19. Etection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [J Change [ Addition _5_

NAME HOLMES, EDWARD P NAME &

STREET ADDRESS | 9220 818T ST. STREET ADDRESS §

cry-st-2¢ | VERO BEACH FL CTY-5T- 7P i
- o

TITLE D [ delete TITLE [ Change  [J Addition | O

NAME HOLMES, EDWARD P. NAE

STREET ADDRESS | §220-81ST ST. STREET ADDRESS

arv-si-2p | VERQ BEACH FL_ e Nomestze L e ememme o -

TITLE ! O Delete TITLE O Change  [J Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-ZP

TITLE O pelete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TITLE O Delete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IF CITY-ST-ZIP

changed, or on an attachment with an address, with

SIGNATURE: a@()\/\d

D
SIGNATURE AND TYPED D

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is trudand 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

li other like empowerad.

2EQUIRED

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Uf1gfor

Data

561-589-0[0 9

Daytime Phone #




