2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000062405 Apr 26, 2000 8:00 am
- Foty Nerme ecretary of State

THE LAWN-A-RANGER, INC.' 04-26-2000 90197 031 ***150.00
Frincipal Place of Business Mailing Address
5611 CASTLEGATE AVE 5611 CASTLEGATE AVE

= FL 3333 DAVIE FL 33313238
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 650 Applied For
776737 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent - o N 7. Name and Address of New Reglstered Agent
Name -
GOMEZ’ JOHN A Street Address (P.O. Box Number is Not Acceptable)
5811 CASTLEGATE AVE
DAVIE FL 33331
City FL Zip Code
8. The above enii itg AN ent far the purpose of changing its registered office or registered agent, or both, in the State of Florida,
: 4 N
sandfore _ ALl N X A7705 Z ' ' 7'{ 15/G0
}éyre. wped o printed name ol regislared7971 and titts if applicable. (NOTE. Registerad Agant signature required whan reinstating) _D'ATE‘
|
9. This lcprpé(atlc_m is eligible to satisfy its Intangible FILE NOWL!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 T - 0
= 1 ust Fund Contritution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me D 7 belete e O Change [ Addition | &
NAME GOMEZ, JOHN A NAME g:,
staeet anoRess | 5811 CASTLEGATE AVE STREET ADDRESS a
GiTY-5T-2IP DAVIE FL 33331 CITy-ST-2P ) Py
- o
L D [ elete TILE O Change [ Adgiion | &
NANE GOMEZ, LINDA J RAME
stReeT ACDRESS | 5811 CASTLEGATE AVE STREET ADDRESS
orv-s-2p | DAVIE FL 33331 CITY-ST-2IP
ThLE — . Cooetete . - e e - - ~ . [OChange - _ {7 Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7- 2P CITY-ST-2P
TIE [ Detete TIMLE [J change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
GiTY-S7-ZiF CITY-ST-2P
TITLE [ Daiese TiLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
- CITY-ST-21P oIy -8T-ZiP
TITLE C Delete TIILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CliTy-57-2iF
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemenial report is true and accurate and thal my signalure shall have the same Jegal effect as if made under oath; that | am an officer ar director
eI or trusjge empowered tq ex?cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
i gfher like empowered.

Y A-Comre. Hiefio 95Y G440
= |

NS A
A PRINTED NAME o@ime OFFICER OR DIRECTOR Date Daytime Phone #




