2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P94000090549 FILED
1. Enity Nare May 08, 2000 8:00 am
b
SWANG'S LAWN CARE, INC. Secretary of State
) 05-08-2000 90150 009 ***150.00
Principal Place of Business Malling Address
P.0. BOX 2560 P.O. BOX 2560
ORANGE PARK FL 32067 ORANGE PARK FL 32067-256€0
T > NSRRI BARA
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & Siate City & State 4. FEI Number Applied For
59-3289956 : Net Applicable
Zp — - Cguntry, - Zip - Qountry 5.. Certificate of Status Dasired O $8'75 Additional
) - ~ Fee Required"
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS INC. Street Address (P.O, Box Number is Not Acceptable)

3732 N.W. 16TH ST.

FT. LAUDERDALE FL 33311

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.

SIGNATURE
Signaturs, typed o printed name of registered agent and title if apphcable. (NOTE: Registered Agent signature required when renstating) DATE
9. lh\si.gorporal|pn is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
{See criteria on back) [ Make Check Payable to Department ot Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TMLE [ Change [} Addition
NAME SWANGER, DAVID A NAME
sTReeT AnDRess | 5299 COLLINS ROAD STREET ACDRESS
CITY-ST-2IP JACKSONVILLE FL 32244 CITY-ST-2IP
TITLE D O Delete TITLE O] Change [ Additian
NAME SWANGER, SCOTT W HAME
streer anoress | 5291 COLLINS ROAD STREET ACDRESS
orv-srze | JACKSONVILLE FL 32244 oiTY-§T-2P
TITLE ' O pelete TILE o T T T T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-§T-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P CITY-§T-2IP
TITLE ] Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE {7 Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-21P

\ad with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
port is true and acgurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or girector
cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

like empowered.
DD ecdeT 4//4 g{Aﬂ ( 7o ‘/) F6Y-15¢

"~ Daytime Phane #

13. { hereby cerlify that the information
indicated on this report or supplepfental

CR2E034 (9/99)



