2002 UNIFORM BUSINESS REPORT (UBR) FILED

U

i

May 14, 2002 8:00 am

DOCUMENT # g
1, Entity Name L90342 ' Secretal y Of State .
<
PARKLAND MOWING CO., INC. 05-14-2002 90054 008 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 844 P.O. BOX 844 i B ¥ ¥
LAXAHATCHEE FL 33470 LAXAHATCHEE FL 33470
2. Principal Place of Business 3. Mailing Address “Il"lll I" "“I IIIII I“" Im' HI“"” I'I" |||“ IlI” Ill” Ill“ I“[
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & Stale ) L) City&State . .. . ‘E‘ ~a== Tsi- 4 FEINumber™ o T T . App;liedug(;
| P S B 1" - 59'3023397 Not Applicable
2Zi Zi iti
P Country i Country 5. Certificate of Status Desired O $8'75 ﬁ‘uddrtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEPARD' BARBARA . Streel Address (P.O. Box Number is Not Acceptatle)
3714 E SANDPIPER DR.
P.0. BOX #8 .
BOYNTON BEACH FL 33436 City FL | 2 Coce
8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
2 ‘
SIGNATURE ;
N Signature, typed or printed nams of registersd agent and title if applicabls. (NOTE: Registered Agant signature required when reinstating) DATE
[ L e : i
9. ‘_Ir_hlsff:l.prporatlt?n i ehtglblg thJ sa:tls;fyc\its Intangible FILE NOW!!Il FEE IS $11p0.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Departmient of State
1. OFFICERS AND DIRECTCRS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DP O velete TITLE : (J Change [ Addition | 5
HAME DUCHESNEAU,LEQ NAME ‘ 2
sTReET ADDRESS | 2807 SW MONARCH TRL STREET ADDRESS 3
CiTY-ST-2IP STUART FL 34997 CITY-ST-21F W
i)
(&]

NAME ‘ |
STREETADDRESG < | mmmerm s e —ommiees

have SHEPARD, BARBARA S
STREET ADDRESS | 3714 E. SANDPIPER DR, #8. . .~ ey oo

|

TILE D [ Delete TITLE ; [ Change [ Additicn
-1~ CITY:ST=2IP =~ ."BOYTON'BEACH FL CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

TITLE O pelete TILE [J change [ Additicn

NAME NAME

STREET ACDRESS STREET ADDRESS

CiTY-$T-7IP CITY-ST-21P

TTLE [ pelete TITLE ‘ [ change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

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

TITLE {1 Delete TITLE : [ change [ Addition

NAME NAME u

STREET ADDRESS STREET ACDREGS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statules. | 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 empowerad to execute this report as requiry Chapter 807, Florida Statutes; and that my name appaars in Block 11 or Block 12 if

LY

changed:-or on an‘attachment with an address, with all other like empowered.

SIGNATURE: £ >\ el 1R
IbF SIGNING OFFICER D

4
FUFE o7

o ;09‘ eﬂ‘. V. Daytima Phone #




