2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 03, 2001 8:00 am
DOCUMENT # P968000075580 \ ecretary of State

LEO JR. LAWN AND IRRIGATION SERVICES, INC. S 04-03-2001 90087 032 ***150.00
Principal Place of Business - Mailing Address ’
4730 15TH AVE SW : PO BOX 930328

NAPLES FL 34112 : NAPLES FL 34112 {:“04']768

Suite, Apt. #, etc, Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEI Number 59—3397513 Applied For
Not Applicable

Zip Country ap Country 5, Certificate of Status Desired [ $8.75 Additional

Fee Required

7. Name and Address of New Registered Agent

&. Name and Address of Cutrent Registered Agent

— = — = — - = Name P
:‘TE:ERE?.::\’H JAEstugvv Street Address (P.O. Box Number is Not Accept‘ab\e)
NAPLES FL 34116

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
Signature. typed of printed name of ragistered agent and titls if applicable. (NOTE: Ragisterad Agent signature raguired when reinstating} DATE
9. This corporation |s_elllgf|ltgle‘t>0_saljsfy its In_tang|b_1‘e : FILE NOW!!! FEE IS: $150.00 ", . 10, Eléction Campaign Finanéing " $5:00 May 8o
Tax fiing requirementdnd eiscts todosd. Afier MAY:1,'2001 Fee will be $550.00 ©* rust Fund Contribution. . 'L Added 16 Fees
{See criteria on back) | Make Check Payable 1o Department of State e
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PVDT 1 pelete TITLE (3 Change  [] Addition
NAME HERRERA, JESUS H NAME
sTReET Aboress | 4730 15TH AVE SW STREET ADDRESS
CITY-ST-2IP NAPLES FL 34116 CITY-57-21P
e SD O Delete TTE ' O change  [J Acdition
NAME HERRERA, MICHELLE R NAME
STREET ADORESS | 4730 15TH AVE SW STREET ADDRESS
CITY-ST-2IP NAPLES FL 34116 CITY-ST- 2P
T 2 | croee e == o = o TSy e en Dol ez W STITLE s o] mms o wra o - e i - o -[=)-Change. - [ Addition. .
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ oelete TILE OJchange [ Addition
NAME NAME
STREET ADDRESS o : L . STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TILE O pelete TE - [ change [ Addition
HAME - NAME
STREET APDRESS STREET ADDRESS e e .
CITY-§T-2IP° - CITY-$T-21P . ) - ' . . R
me - : [ Delete e , [ Change  [] Addition
My L T T o NAME L
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-2P ~ CITY-51-ZIP

13. | hereby certily thal the information supplied with this filing does not qualify for the exemnption stated in.Section 1,19.07(3)(i).. Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sarne legal effect as if made under;oath; that | am an officer or director
and that

ly name appears in Block 11 or Block 12 if

of the corporation or the receivgrg%rﬁtrus’lee empowered to execute this report as required by Chapter 607 :Florida Statutes:
g |3

changed, of on an attachmen| withan dddress, with all other like empowered.
T R /

SIGNATURE:

- .

LT S

SIGNATURE AND OyPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|

CR2E034 (10/00)



