2000 UNIFORM BUSINESS REP_ORT‘(UBR)'

FILED

DOCUMENT # P99000012284 .
1. Entity Name Sgp 11, 2000 8-00 am
JIM'S LAWN CARE PLUS, INC. ecretary of State
09-11-2000 90004 036 ***550.00
Principal Place of Business Mailing Address
506 QAK AVE P O BOX 162
MICEVILLE FL 32578 NICEVILLE FL 32588
Suite, Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) 54 ‘35(0 l ' Ll' 8 Not Applicable
" - " —
2l Country aip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Lo Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
B S— S : . Sz =Namp—= T~ — e D TR S = e e tmeemStm nw oo e
GARHEIT‘ JAMES E Street Address {F.0. Box Number is Not Acceptable)
. 506 OAK AVE
NICEVHLLE FL 32578
L/ City ’ FL | ZirCode
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, typect of printed name of registered agent and title if applicable. {NOTE. Registerad Agent signature required when reinstaling) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 10, Elect o Financi
Tax filing requirement and elects to do 5o, After SEPTEMBER 13, 2000 Min. will be $750.00 | 1" Tlecton Camoaign Finencing - _ fg—g?o"g:ﬁfe
(See criteria on back]} O " Make Check Payable to Depariment of State, ’
11. QOFFICERS AND DIREC?ORS - I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O nelate TITLE O change [ Addition
NAME GARRETT, JAMES E NAME
STREET ADDRESS | 506 OAK AVE STREET ADDRESS
CITyY-5T-2F NICEVILLE FL 32578 . - CiTY-ST-2IF
TILE ST £ Dele TITLE Clchange ] Addition
HAME GARRETT, TERI P NAME
STREET AZBRESS | 506 OAK AVE STREET ADDRESS
GITY-ST-2IP NICEVILLE FL 32578 CITY-ST-2IP
STTLE iy I A —— [, Delete._-- JE o e m (1change _ [ ] Addition
NAME NAME .
STREET ADDRESS STHEET ADDRESS ¥
CITY-57-2IP CITY-5T-2IF
TME O Detete THLE G Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [3Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE 3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

pes_not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. { further certify that the information

ahd accuralgand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
th all other ke empowered.

Dats ' Daytime Phane #

CR2E034 {5/00)



