2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000073709 Apr 20, 2000 8:00 am

1. Entity Name

RAMON'S LAWN CARE, INC. ecretary of State

04-20-2000 90001 046 ***150.00
Principal Place of Businesy Mailing Address
1326 11TH STREET WEST 1328 11TH STREET WEST

BRADENTON FL 34205 BRADENTON FL 34205-7229

"RV RV E'E R A A 4

2. Principal Place of Business 3. Mailing Address _ l m'lll' "l.m
N —_—— - - L — - L
6 oM z5+H quepe £ PSTRS X 33 Z
Suite, Apt. #, elc. Suite, Apt. #, elc. OC NOT WRITE IN THIS SPACE
Clty & Stgle City & State 4, FEI Number Applied For
Codenyen, Elest e o oo, ,fF_ o do 65-0776642 Not Applicable
le Country Zip “Country . ) $8 75 Additional
247208 & V.S, A ) =4 706 O_..'S, H‘ 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VIU'ALPANDO’ RAMON Street Address (P.O. Box Number is Not Acceptable)
1328 11TH STREET WEST
BRADENTON FL 34205
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable {NOTE: Ragistered Agent signature requered when reingtabng) DATE
9. This corporation is eligible to satisfy its Intangible | FILE NOW!ILFEE |S.$150.00 =] 10, Elocion Camoaian Crancing—— . ©F O
Tax hlmg r».‘eqmrement and elects to do so. After MAY 1, 2000 Fee will be $550. 00 Trust Fund Cc:;trTbullon. e D x&a;j‘:o“”;‘;’é:“
{Gee criterla an back] o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS]CHANGES TQ CFFICERS AND DIRECTORS IN 11
LE PSTD /@ Delete THLE AQJ@ }Q'Gnange ] Addition
NAME VILLALPANDO, RAMON - NAME R\ N TRYO N
streeT Aooaess | 1328 11TH STREET WEST STREET ADDRESS | = ¢ © ;\\ -5 oA ameave E s
orv-sr-z¢ | BRADENTON FL 34205 ov-ST- 2P D o des f\m\ F\. A N2oR
e (1 etete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-2P
TITLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TIME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-2IP
T [ Desete me T ) - [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ petate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ) CITY-ST-2IP

13. | hereby cerlily that the information supplied with this filin g 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
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SIGNATURE ANl 'ED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Daytime Phone ¥

SIGNATUHE
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