FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) f Stat
DOCUMENT #  PO2000127983 ecretary of State

1. lEntity Name
MON REVE LAWN CARE, INC.

Principal Place of Business Mailing Address
4078 COCQUINA PO BOX 07213

SANIBEL FL £T MYERS FL 333187213

o LT

2. Principal Place of Business
545 P redmont

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

[0 CHECK HERE IF MAKING CHANGES

Shfibel _FL__ | ™ TS lorote7 e

P‘-;Z'%E[S %, o Cant% ';ﬂ( T Tl AP e | GO s 2 g Centificais B StEE Dbsied [+ - fg-g?qﬁ:’égﬁf’"a'-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHOENIX’ CHARLES PT ESQUIRE Sireet Address (P.O. Box Number is Not Acceptable)
1833 HENDRY ST
FT MYERS FL 33901
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. . .

- T .
SIGNATURE ' . mat \7;7-\‘ =
Sighgaturdy typed or printed name of registered agent and titls if applicable. {NOTE: Regislered Agent signature reguired when reinstating) DATE

FILE NOCW!U! FEE IS $150.00 . _— )
. Election Campaign Fi
After May 1, 2003 -Fee wifl be $550.00 ° TrustIFund Coalrighutig]: rens O 22;31({0'\2?(;3 °
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TLE [ Dakste e ryres IdQl\ X Ol Change ~ L=dditon
NAME NAME ‘ k n
STREET ADDRESS STREET ADDRESS J damd L S v S . .
CITY-ST-2IP CITY-ST-27IP 5"5 1¢d me l’l“’ SM\_A IX ] F L 33(157
TME [ Daleta TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP FE T e T ERCLLE ] Bi| AT, 1 L e - e . — . i -
TITLE O oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-S1- 2P
TITLE [ pelete TITLE , [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2p
TILE [ eleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-5T-2PP CITY-8T-2iP
TITLE ’ : ’ ] pelete TITLE {) Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: DG ARSI EaLIRED u\z 3\

C}l’iNM‘UHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ] Daytime Phane #

SEUJ LU

iv

CR2E034 (10/02)



