2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000000702 Apr 18, 2000 8:00 am

1. Entity Name
LAWN AID, INC. ; ecretary of State

04-18-2000 90805 030 ***150.00

Principal Place of Business Ma[lirl\g Address

5334 PROVOST AVENUE 5334 PROVOST AVENLE
HOLIDAY FL 34650 HOUD{\Y FL 34652:5404
! L
i AR
2. Principal Place oi BUSINAES — -~ ~wpy —tsm— - ~3"'M5ng Addraag==—- ~— ° ¢ il e -
Y300 ;emud ﬁ}vb ' /200 GrRANVY @/ vh
Suite, Apt. #, elc. Sunte Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale ny S\me 4. FEf Number Applied For
/J }09/63‘ p :/[247 Y " @4@/ g b/ "'c"TI F (. 99-3423291 Not Applicable
Zi t try J ) . ] it
.3 vé "/\__ f;;.t-@ |p3 ¥ ‘J (L ﬁ‘ 4 5. Certificate of Stalus Desired d ﬁg gesqm%mna'
_ ... 6._Name and Address of Curremt Reglistered Agent - 7. Name and Address of New Registered Agent
' Narme
MURAY' MARK W Sureet Addrass (P.O, Box Number is Not Acceptable)
5334-PROVASTAVE: : 300 6RvA LivA
—GCORAL-GABLES-Fi-34890 !
i - -3 2 M v
! N pfew FeY Hiehen, FL | %% ZJ"L._

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in lhclsmte ol Florida.

o '
SIGNATURE )

&{gnam. Typed of printad name of regisieed agent end tike -p;:mm. [NCTE: Registerad Agant s:gnalufe required whon reinstatng) DaTE
9. This corporelalion is eligiple to satisty its Intangible FILE NOW!l! FEE IS $150.00 1 : I
- . 0. Election Campaign Financin .
Tax filing requirement and slects 10 Jo so. After MAY 1, 2000 Fee will be $550.00 ot P C;{li’u!ign- ing e i?d e%qgh;zye QBG- L
{See criteria on back) O ““"Wiaké Check Payable ic Depaniment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITL PTD v O Deiete TILE TR [@Change [ Addition :
A MURRAY, MARK W - Mawk vlvredg
staeet Apofess | 5334-PROVOST-AVENUE . . swertaobRsss | 4/ 300 GRS fAlvh "
orv-si-ze | HOLIDAY-FE-34690 ; cIrv-s1-2p New Aoy Rictecy , FC 3rsd -
- - L)
TITLE VsD - Ooeee TILE Ve 7 ptfhange [ Addition |
NAE VAUGHN, TARRY L | NAE Tarryg VAau:
staee sooness | 5334-PREVOST-AVENUE e iomss | e 0o Aok LYo
ory-st-of  [-HOLIDAY-EL-34690 ] GITY-5T-2FP CU/A-QW C4£Jz°7 F—c__. - Y N
mE - - Dot e ’ [ change [ Adaition”
NAME NAME :
STREET ADDAESS STREET AUDRESS
CIFY - 8- 2P | CIY-ST-21P
WILE i [Jpekte e O change [ Acdition
NAME ! NAME
STREET ADDRESS i STREET ADDRESS
LAY - 57-2P ) CITY-S7-20P
IR " O Delete e [l chenge [ Addition
HAME ' NAME -
_ STREET ADDRESS [ S - _ | STREEVADORESS | .. oL L -
CITY-ST-2P : CITY-ST- 7P e AR R
e Y O Delete e [l change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CHTY-ST-2P

3. 1 hareby certify that the information supplied with this flin 3 does net qualify for the exernption stated it Section 119. 07&3)(!) Florida Statutes. | further cerfy that the Information
indicated on this report or supplemental report is irus and accurate and that my signature shall have the same legal effec! as it made under cath, that | am an officer or director
of the corporation or the receiver ar trustee empowered 10 éxecute this reporl as required by Chapter 607, Florida Statules; and hat my name appears in Block 11 or Block 121t
changed. or on an attachmgft with an address, with all othér llke esmpowerad

SIGNATURE: MARK k//wéﬁ&zé?gﬁ ek 22 DMZWEM’:.'Z’ZZ

WNJNG OFFICEA OR QIAECTOR




