. FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 18,2002 8:00 am

DOCUMENT #  P97000064390 ecretary of State

1. Entity Name

P. C. LAWN SERVICE, INC. 04-18-2002 90403 021 ***150.00
Principal Place of Business Mailing Address

11930 SW 119TH ST, 11990 SW 119TH ST.

MIAMI FLL 33186 MIAMI FL 33186

| AR

2. Principal Place of Business 3. Mailing Address
SFmSie ARt Ol o o] Suite Aptifosteea ., DO NOT WRITE IN TRIS SPACE .
City & State City & State - 4, FE! Number 65 0 Applied For
' ) - 789971 +|Neot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Mdi”""a'
[ . Fee Required:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ' CE Street Address (P.O. Box Number is Not Acceptable)
2§0 CRANDON BLVD., STE. 14 \ .
KEY' BISCAYNE FL 33149 ; .
/ City Zip Code
s . FL

8. 'Tﬁe 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 or printed name of registerad agent and titla if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax flling requiremenigand elects toydo s0. ° After May 1, 2002 Fee will be $550.00 10. Electl'c;n (;aénpa:ngtr: F;mancmg 0 $5.00 May Be
¢ (See criteria on back) | Make Check Payable to Department of State rust Fund Gontribution. Added to Fees
11. QFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ‘ O Detete TITLE O Change  [J Addition
NAME RILEY, PATRICK J NAME
sTReer ooress | 11990 SW 119TH ST. STREET ADDRESS
camv-st-zp | MIAMI FL 33186 CITY-ST-2P
TILE D O oslete TMLE [ Change [ Addition
NAME RILEY, CATHY NAME
sTreeT aooAess | 11990 SW 119TH ST. STREET ADDRESS
orv-st-ze | MIAMI FL 33186 CITY-ST-2
TITLE 3 Delete TITLE [ change [ Addition
NAME "NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ™
TITLE [ petete TITLE [JChange  [[] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P GITY-51-ZP
TIILE : O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P QITY-ST-21P
TILE 7 Defste TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDERSS
CITY-S7-21P / 2 M

exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
shall h he same legal effect as it made under oath; that | am an officer ar director
pter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supph
indicated on this report or suppleme,
of the corporation or the receiver
c¢hanged, or on an attachment

SIGNATURE: SN AIRE ) IREK
/ lé yﬁune AND DoOR PRINTW ING OFFICER OR DIRECTOR Date Daytime Phone #

e acr gl

Ay

CR2E034 (9/01)




