I.

>

oo Y
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000049310

1. Entity Name

MICK'S LAWN SERVICE, INC.

Principal Place of Business

3511 W. SAN PEDRQ STREET
TAMPA FL 33629-2822

Mailing Address

3511 W. SAN PEDRO STREET
TAMPA FL 33629-2622

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, atc.

DO NOT WRITE 1IN THIS SPACE

FILED
Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 20502 023 ***150.00

HIEW

City & State City & State 4. FE) Number Applied For
- 3LY7 FaAr Not Applicable
Zip Country Zip Country - $8 75 Additonal

5. Certificate of Status Desired

Fee Required

5. Name and Address of Current Registered Agent

7. Name and Address of New Rogistered Agent

Nameg B
Kimberly.  Wiltfang
CARVER, RONALD
~ 3511 W SANPEDRG-STREET = | S S (. B s v ST ent -
TAMPA FL 336292822

City

Tampa

FL

3625°

B. The above named entity submits this statement for the purpose of ¢ghanging its registered ofﬂjem' registered agent, or both, in the State of Flarida.

SIGNATURE

3j6/01

Kimberly Wiltfang /,,_,/ A’/LZA/ & LZL‘/.,,M

Signature, typed o printed name of registered agent and title s@plncam. LS NGTE: ?fglmered AQEN signature ro when rems:anng)f

DATE

FILE NOW!N FEE IS $150.00
After MAY 1, 2001 Fee wiil.be $550.

9. This corporation is eligible to satisty its intangible

" ’ ‘1{ Election Campaign Firancin
Tax filing requirement and elects to do so0, paig 5

Trust Fund Contribution.

$5.00 May By
Added to Fees

(See criteria on back) 4 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMME PTD O Delete TMMLE O Change [ Addition
NAME WILTFANG, KIMBERLY NAME
STREET ADDRESS | 3511 W. SAN PEDRO STREET STREET AUDRESS
CITY-§T-21P TAMPA FL 33629-2822 CITY-ST-7IP
TE vsD 0 Delete L [ Ghange (] Addition
NAME WILTFANG, MICKEY NAME
stheer anchess | 3511 W, SAN PEDRO STREET STREET ACDRESS
CITY-S§T-21P TAMPA FL 336202822 _ CITY-ST-2IP
TITLE [ Delate TITLE [J Change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS )
CY-§T-28 CITY-ST- 2P
e T —— - T D Delete - TMLE | - ”D'Cﬁﬁnﬁmm “Aitdiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-71P
TME ] Detete TNLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P

13. | hereby certify that the information supplied with this flling does not quali
indicated on this report or supplemental report is true and accurat
of the corporaticn or the receiver or trustee empowered o €x;
changed, or on an attachment

SIGNATURE:

like empowered.

for the: exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under cath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

?/é Jo_ 313 D559

OF PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dala

Daytime Prona #

CR2E034 {10/00)



