2002 UNIFORM BUSINESS REPOR

Fis

-

(UBR)

FILED
Apr 02, 2002 8:00 am

DOCUMENT #  PO1000092591

OTTO'S LAWN SERVICE INC

ecretary of State

02-14-2002 90052 031 ***150.00

Mailing Address

1197 FRANCIS AVE
SARASQOTA FL 3423

Principal Place of Business

1157 FRANGIS AVE
SARASQTA FL 34232

VTR

2. Principal Place of Business 3. Mailing Address

RN AR

Suite, Apt. #, etc. Suite, Apt. #, etg,

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
b5 - 1 ¥2 732 Not Applicable
Zi| C Zi i
P ountry P Country 8. Ceriificate of Staws Desied [ $8.75 additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant

| TROVER, PAMEL

e

Name

" 7543 N LEEWYNN DR =
SARASOTA FL 34240

Street Address {P.O. Box Number is Not Acceptable)

City

FL ’ Zip Coda

GIGNATURE

8, The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Stale of Fiorida.

Signature, lypad of prniad name of recistered agent and btle 1t appiicatle

(NOTE: Registerad Agont 3ignatuie requined whan renaumting)

DATE

FILE NOWIll FEE IS $150.00

13. | hereby certily that the information supplied with this fillng
indicated on this repart or supplemental report is true an

doas nol qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | funiber certify that the information
accurats and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Fiorida Statules; and that my name appears in Block 11 or Black 12l

changed, or on an attachment with gn address. wi other like empowerad.
S T N Lt a YT L T - -
SIGNATURE: %\ZA- Z2AE RE0UNED y-19-02, 37(-O44S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Crate Daytire Prons 9

9. This corporation is eligibie to satisfy its Intangible . . .
Tax 1i1ingcr'equi rementg and elects :?do s0. " After May 1, 2002 Fee will be $550.00 10- Eli:i':ﬂ,ﬁagf:fgu?::m e Eg.g?oh;zse
(Sag criteria on back} ] Make Check Payabls to Department of State )

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detete TLE [ Change  [] Addilion _“_‘.c:
NAME OTT0, CAL NAME Q-
sTREES ADoRESS (1197 FRANCIS AVE H| STREET ADDRESS 2
arv-s1-7¢ - |SARASOTA FL 34232 CITY-ST-2P w
TIteE ‘ [ Delate TILE O change [ Adaltien %
NAME NAME
STREET ADGAESS STREET ADDRESS
QTY-ST-ZIP CITY-ST-21P
TLE [ telete mE O cChange [ Addition
NAME NAME

~ STREET ADDRESS " | S TS T — | STREET ADDRESS ™ = = = S
Ty - S1-2P CITY-S1-2P

CmE—— Ns me CJChange [ Addition
NAME . == T NAME
STREET ADORESS ) STREET ADOR
ETY-S1zip ory-S1-2P =
TLE O petere TME CdCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CY-ST-21P
e 3 oetete mé’ [Jthange [ Addition
AME WAME
STREET ADDRESS STREET ADDRESS
Giry-ST-21P CIry-ST-29



