2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

DEOCNUMENT # P02000025715

ALAN'S AFFORDABLE LAWN CARE, INC.

Secretary of State

03-17-2003 90116 038 ***150.00

Mailing Address
13685 QLD DIXIE ROAD

ROSELAND FL 32957

Principal Place of Business
13685 OLD DIXIE ROAD

ROSELAND FL 32957

AN

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc, Suite, Apt. #, etc.

y CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
g" KOQQO.? 3 Not Applicable
zp Country Zie Country 0o $8.75 addiional

5, Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e i T et . T it [
o ———

M BN\ g Cmooe/

ALRON ENTEHPHISES INC.
390 NARRAGANSETT STREET NE

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

PALM BAY FL 32907

W3LESC O D‘x.g__’?a\

" RoSelano L 3J%s7

8. The above named entity submits thig,statement for the purpese of changing its registered

A\an

office or registered agent, or both, in the State of Florida. Fam familiar with, and accept

FDoP&/

(NOTE: Registered Agent signature r(!quired when reinstating)

L\’LL\ 03

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

u

8, Election Campaign Financing
Trusl Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ~ APDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 _
e D [ pelete TITLE / '\’ / S mcnange [ Addition | S

NAME COOPER, ALAN V HAME C 00 A'\Q V =)

smeeT oohess | 13685 OLD DIXIE ROAD STREET ADCRESS 103 8 §<” 0\d DiXxle ol 3

onv-sr-ze | ROSELAND FL 32057 CITY-5T-2IP Roseland FL 3 a9 S-"1 a

L O] Delete TITLE /T [ Change /@Addmon %

NAME NAME Cooper, Maxine_

STREET ADDRESS seeraooiess 13 B8S OVal DiXie RA,

CITY-ST-ZIP evsre (R ogeland, FL 32 9s 77

TITLE [J Delete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS . TR s e SREETADDRESS " T - — e T e e e e e o

CTY-ST-2IP CITY-5T-2IP

TITLE 3 pelete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ATDRESS

CITY-ST-2P CITY-S7-2P

TITLE [ belst TITEE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delets THLE OJchange T Adaition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filin g
n

does nat qualify for the exemption stated in Section 119.07(3)(i

), Florida Statutes. | further certify that the information

indicatéd on this raport o supplemental report is true a

of the corparation or the receiver or frustee egnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my namg appears in
F s

changed, of on an attachment with an a

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ck 10 or Block 11 if

§s, with all ojher like empowered., f- : 17 73
AT EOUIRR Cooper 1\93\03 T 889-12113
SIGNATURE AND TYPED OR PRINTED NAWOF SIGNING OFFICER OR DIRECTCR Dats Daytima Phone #




