———————————————— ] | |
(UBR) , :
DOCUMENT#  P97000073709 Apr 23,2002 8:00 am
bnadht ecretary of State .
RAMON'S LAWN CARE, INC. 04-23-2002 90408 001 ***150.00
Principal Place of Businass Mailing Address
2604 30TH QUERNE E. PO BOX 332
BRADENTON FL 34208 BRADENTON FL 34206
2. Principal Place of Business 3. Mailing Address Hll‘ll" “I lI”I l"” "”l ||“| ||”l |||” '"Il ""‘ ||I|| ll”l |||‘ 'II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65.0?76642 Not Applicable
Zip Country 2o Couniry 5. Certificate of Status Dasired O $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WMWANPO’ RA ON I e e r s |Slreet Address (B.O. Box Number,is Not Acceplabla)e o s e e o]
= zm-aom-AE:E;-_- S e S P e D e B e e e [P e e = =
BRADENTON FL 34208
City FL Zip 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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
. o e ‘ m
| 9 This corporation is eligible o satisfy its Intanglble FILE NOWIl! FEE IS $150.00 | 4. glecton CampaignFinancing.. .. $5.00.May.Be_| —
T Tax NG requrement and BB W 0 50— | e $550°00 — N =
= ? Trust Fund Cantribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. k] QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ' 7 Gelete TITLE O change [ Addiion | 5
NAME VILLALPANDO, ROMON NAME &
STREET ADORESS | 2604 30TH AVENUE EAST STREET ADDRESS §
orv-sr-ze | BRADENTON FL 34208 CITY-ST-2IP W
ic
TILE O elete TITLE [ change {7 Aadition | &
NAME NAME
- | STREET ADDRESS B - -~ - STREET ADDRESS B ~ )
CITY-ST-2/P CITY-ST-2IP
TNLE 1 Delete TTLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE {OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R ) CITY-ST-21P
TITLE T Delete TITLE [Jchange  [O Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-3T-7IP CITY-ST-ZIP
TITLE 71 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CITY-S1-21P

changed, cr on an attachment with an address, with

SIGNATURE: :

N-12~02 [gu1) 724~24¥4

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this repert or supplemental repor is true and accurate and that my signaiure shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerelcli tohex?iute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowgred.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Caytime Phone #




