2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000090604 Apr 28,2000 8:00 am
. Entity Name
r
SUNCOAST LAWN CARE & SERVICES, INC. ecretary of State
04-28-2000 90038 036 ***158.75
Principal Place of Business Mailing Address
POST OFFICE BOX 975 POST OFFICE BOX 975
WAUCHULA FL 33873 WALCHULA FL 338730975
N A T IR EAITR R
5% Riveside Drive 41155 Rwersids Deive
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City,& Stat ity & State 4. FEI Number Applied For
Lwa T &7 F‘ uv\% chfAGl_ F l 65-0870852 Not Applicable
Zip Country Zip Country " . 8.75 ii
33 982 233 q ol 5. Certificate of Status Desired X ?ee Req"ﬁidd“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. N ‘
i - - ’ - - ame]_’g’rr‘q' _'A"’Boﬂb“t i -7
BOYETTE, LARRY A Street Address (P.b ?x Numbe | Not A ceptable) ~
1371 MARACAIBO STREET 135S ﬁ .Vtr&:ie 6 Ve
PORT CHARLOTTE FL 33980
Y Punta Corda FL | 235

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 jm & /7471 432020008

Shthature, lypad‘or printed name of registered aganﬁnd tile f applicable. {NOTE: Ragistered Agent signature required when reinslating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10 i S

" A : : . Election C Financin

T g oo ans s 000 AtorHAY 1,200 Foo wilbosssoo0 | "0 ST ST 1y SO0 ey o
{See criteria on back) a Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O peles TILE TD -H' MChange [J Addition
g BOYETTE, LARRY A e Larry A Boyettt
STREET ADORESS | 1371 MARACAIBO STREET STREETADDAESS [~ T §' S R wrs‘.é ¢ Privt
Ciy-S1-2IP PORT CHARLOTTE FL 33980 on-st-20 1 Punka Geeda P\ 339F2%
TITLE O Delete TIFLE ( YTomemy I Nidkds (] Changs XAddition
NAME NAME . . O 4
Y. Y} rive

STREET ADDRESS STREET ADDRESS TISS Rivers é
CITY-ST-2IP CITY-ST-2IP ?u.n“ﬂ- G da Et 272 982
TITLE o [ Delete TITLE (I Change  [] Agdition
NAME NAME ™ B o
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-7IP
TITLE [ Delete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE {7 Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or lrustee empowered to execute this report as required 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. .

SIGNATURE: / o @ I . LARRY A BeYETTE Y24 -00  $4i-P9-(582

SIGNAMURE AND TYPED OR FRWEI”NAIIE OF SIGHING OFFICER Of DIRECTOR Cate Daytima Phane #




