2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S74929 FILED
1. Entity Ni
ity Name Mar 02, 2000 8:00 am
PRO LAWN CARE PLUS, INC. Secretary Of State
03-02-2000 90088 036 ***150.00
Principal Place of Business Mailing Address
1705 WOODS BEND RD. 1218 QMAR RD
WEST PALM BEACH FL 32408 WEST PALM BCH FL 33405-1047
us
T s AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0279256 Not Applicable
ap : Country Zip . Country 5..Certificate of Status Desired__ [ 98:75 Additional
- ety S [~ : ’ " Fée Required — 7
6. Name and Address of Current Registerad Agent 7. Hame and Address of New Registered Agemt
Name
ALVAREZ! PATRICIA R. Street Address (P.C. Box Number is Not Acceptable)
1705 WOODS BEND RD.
WEST PALM BEACH FL 33408
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
Signatura, typed of printed name of registered agent and fitle if applicable. {NOTE: Registered Agent sighature requirad when reinsiating) DATE
"
oo iodasar ™ | pnor My 12000 Feo wil e $gs0gp | "> FecionComodgnFiancng - $5.00 way oe
g e : Ar, . Trust Fund Contribution. O Added 1o Fees
(See crileria on back} d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT  Deete TITLE [JChange [ Addition
NAME ALVAREZ, REINALDO A. NAME
STREET ADDRESS | 1705 WOODS BEND RD. STREET ADDRESS
GITY-ST-2IP WEST PALM BEACH FL CaTY-ST-2IP
TME VS I Delete TITLE []change [ Addition
NAME ALVAREZ, PATRICIA R. NAME
sTReET ADDRESS | 1705 WOOQDS BEND RD. STREET ADDRESS
CITY-S7-2IP WEST PALM BEACH FL o CITY-ST-7P ) . —
TILE Ty e e O Dskte TE (] Change [ Addition
NAME ‘ NAME
STREET AGDRESS STREET ADDRESS
CITy-ST-Z2P CITY-ST-7IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2P
TILE O pelete ! TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE 7 Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CY-5T-1P

13, | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the infarmation
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 corparation or the receiver or frustee 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 atta ant with/an address, with all othar like empowered.

SIGNATURE: LY SO QeeSEOLIRED 2. A ol -820.2843

ATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Crate Cuytime Fhone #

A7 - (Y DMAVNAWES

CR2FN4 fa/aa)



