2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000016799 Feb 16F§]6(];:0D8-00 am

SOLA LAWN SERVICE, INC. Secretary of State

02-16-2000 90065 031 ***150.00

Principal Place of Business Mailing Address
211 N. NEW JERSEY AVE. 211 N, NEW JERSEY AVE.
TAMPA FL 33609 TAMPA FL 33609-2348
Suite, Apt. #, etc. Suite, Apl. #, elc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_34 13631 Applied For

Net Applicable

Zip Couniry P Country §. Certificate of Status Desired 0 $8.75 Additional
- T T .- . JRRPRSIG BUNIUNE . - —_— - Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name

Z‘MMER' BEN Street Address (P.O. Box Number is Not Acceptable)

4023 W ALVA ST

STE 2

TAMPA FL 33614 o FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE

Signature, yped or prin-tsd name of registared agent and 1l if applicable. (NOTE: Registerad Agent signalura required when reinstating) DATE
. L e i ™
9. Pmsfﬁorporavgn is ef:gml; t? sansfydlts intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 wmay Be
2 filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 , Trust Fund Contritution. ] Added 1o Fees
{Ses criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VPD O nelete TLE [ Change [ Addition
NAME SOLA, STEVE NAME
sTReeT ADDRESS | 211 N NEW JERSEY AVE STREET ADDRESS
orv-s--2¢ | TAMPA FL 33609 CITY-S7-2P
TILE S — D 1 Gelste TILE [J Change deilion
NAME sps/d Pevi R NAME
STREETAO0RESS | 2 7 A WEW TRSEY AV STREET ADDRESS
CITY-81-2P 7222 LPR [ 2L 33€09 CITY-S$1-2IP
TITLE ’ - ' T ClDekete e ’ ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CITY-5T-7IP
TILE 0O Delete TILE Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP
Tme N OJ pelete T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
VY -ST-2P T -ST- 7P
TITLE O pelete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-$7-2IP

13. | hereby certity that the information supplied with this filing does not qualify 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 shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an aﬁacjji with an addrgss, with all cther like empowered.

SIGNATURE?. Lt Ll STEVE. Sotp /-29-00 §13 &70 /P73

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phorig #

IETRR

CR2E034 {9/99)



