FILED
2003 FOR PROFIT CORPORATION May 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

o r f
DOCUMENT #  P97000064390 Secretary of State
1. Entity Name 05-07-2003 90147 013 ***150.00
P. C. LAWN SERVICE, INC.
Principal Place of Business Maiiing Address
11990 SW 119TH §T. 11990 SW 119TH ST.
MIAM] FL 33186 MIAMI FL 33186 '
2. Principal Place of Business 3. Mailing Address Hll"lll “' 'll" lllll I"" Ilm "l” ""l |l||”|||| "‘“ ’lm “" l|||
Suita, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0789971 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ’ CESAR Street Address (P.O. Box Number is Not Acceptable)
260 CRANDON BLVD,, STE. 14 :
KEY BISCAYNE FL 33149 !
City FL Jj‘ip 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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signaturg, typed or printad nama of registered agent and titla if applicable (NOTE: Registered Agent signaiure raquired when reinstating) DATE
1!
AﬂF“;“E N‘?“:Ol;ii ':__EE I?"i‘sscé{;g 00 8. Election Campaign Financing $5.00 May e
er May 1, ee W e ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ pelete TITLE Cchange 3 Addition
NAME RILEY, PATRICK J NANE
STREET ADDRESS | 11990 SW 119TH ST. STREET ADDRESS
CITY-S1-21P MIAMI FL 33186 CITY-ST-21f
e 0 - O3 Delete TTE {J Change  [] Addition
NAME RILEY, CATHY NAME
STREET ADDRESS | {1690 SW 119TH ST. STREET ADDRESS
omy-sT-2P | MIAMI FL 33186 CITY-$1-21P
TImLE 1 pelele TILE [ Change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE e s - e = [F)pplae—~— - TME - -— - T T ST [ Change S 2] Addition..
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-57-ZIP CITY-ST-2P
TITLE ] Delete T0LE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -5T-2IP " CITY-ST-2IP
TITLE ] celete TITLE [Ochange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CiTy-ST-21P GITY-ST-2IP
——

pr the exemnption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
i ; ANgARAL my signalure shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or true et IS report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with

SIGNATURE: SR S ZOWRED
Daytime Phona #

FOREAND TYPED QEMRINTED NRMIE OF SIGNING OFMCER OR DIRECTOR Dals

AY  ZSHE1E0

CR2E034 (10/02)



