2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 697408 FILED
1. Entity Name ’ Jan 19, 2000 8:00 am
VILLAGE LAWN CARE, INC. Secretary of State
01-19-2000 90006 010 ***158.75
Principal Place of Business Mailing Address
1916E 136TH AVE 1916E 136TH AVE
PO BOX 82112 PO BOX 82112
TAMPA FL 33682 TAMPA FL 33682-2112
T T VT O TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & Slate 4. FEI Number Applied For
59—2 127383 Not Applicable
Zip Country Zip Country _ _ 5 Cert-ificate of Statu(s Desired { ?g.gguﬁ%déﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALMSIANO WILLIAM P Street Address (P.O Box Number is Not Acceptable)
1916 EAST 138

TH AVENU
TAMPA FL 33613
City FL Zip Code

i 8. The above named { changing its registered office or glste d agem or both, in the State of Florida.

SIGNATURE
5, typed or prmlawﬁul wjﬁrered agent and title If applicable. {NOTE: Registered Agen’ |gnalure fequired when reinstating) DATE
9. Thi oration is eligible to satisty its Intangible FILE NOW1!! FEE IS/150 0 . P .
Taxsfitlziirgpregq;ire;wentiind e!eclsltsoyc;cfsg ang * After MIAY 1. 2000 F w!ll$be $§;0 00 10. Election Campaign Financing $5.00 May Be
= ’ ¢ ee - Trust Fund Contribution. O Added to Fees

1 {Seecriterla on back) . Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DV [ oelete TTLE [ Change  [J Addition

NAME PALMISANO, WILLIAM P JR NAME

sTREeT ADDRESS | 4916 E. 136TH AVENUE STREET ADORESS

CITY-ST-2IP TAMPA, FL 00000 CITY-ST-71P

TTLE D [ Delete TLE Tl Change  [J Addition
© NAME AUCOIN, ALBERT J JR NAME
|
, StaeeT anoress | 2130 VANDERVORT ROAD STREET ADDRESS ]
| CITY¥-ST-2P TAMPA, FL 00000 . CITY-ST-2IP. )

TITLE D ) [ Detete TITLE (1 change [ Addition
' NAME AUCOIN, STEVEN L. NAME

STREET ADDRESS | 903 WEST KNOLLWOOD ST. STREET ADDRESS

GITY-8T-ZIP

orv-s-7¢ | TAMPA, FL 33604

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S8T-ZIP
. TITLE [ Deete TITLE O change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP /‘ CITY-ST-2IP
nmne / [ Change [ Acdition
NAME
STREET ADDRESS ESS
Cry-ST1-ZP T-2IP
13. 1 hereby certify that the informatjgh suppli i ili i I the fxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supgfem i ! y gfgnature shall have the same leggkeffect o€ if made under oath; that | am an officer ¢r director

of the corporation or the rec
changed, or on an attachm

SIGNATURE:

asfequired by Chapter 607, Floridg/Statutegf and that my name appears in Block 11 or Block 12 if

w0 [597%69/F

) P LS £ ..
L+SIGNATURE AND TYPED ,aﬁ PRINTED,

ME OF SIGNING OFFICER OR DIRECTOR / / Date Daytime FPhona #

S 7

CR2EQ34 (9/99)



