2000 UNIFORM BUSINESS REPORT (UBR) 9

1. Entity Name

FRONTIER LAWN SERVICE INC.

DOCUMENT # P98000086654

4

Principal Place of Business

P.O. BOX 142636
GAINESVILLE FL 32614

Mailing Address
P.O. BOX 142636

GAINESVILLE FL 32614-263¢

2. Principal Place of Business

3. Mailing Address

AR

|

I

I

I

l

FILED
Sgp 20,2000 8:00 am
ecretary of State

09-20-2000 90003 009 ***400.00
09-06-2000 90134 016 ***150.00

[

Suite, Apl. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
$9-36431%3
City & State City & State 4. FEINumbet Applied For
Sq‘ qéd X? APPL'CABLE Not Applicable
- j—=Zip, _Country. | Zip . | _Country _ _|_s._Cenificate of Status Desied O $8.75 Additional
TR Foa- L
- .. .. ... B..Name and Address of Current Reglistered Agent 7. Nathe and Addreas of Noew Registerad Agent
“Nameg = T T T I - A ST g et bl e - T g e
COUGHLIN, MARK R Strest Address {P.O, Box Number is Not Acceptabla)
1330 NW 107 TERRACE
GAINESVHLE FL 32608
City FL Zip Code
?' The abova named entity submits this statament for the purpase of changing its registered office or registered agent, or bath, in the State of Florica.
SIGNATUARE -
- Signature. typed of printsd name of megistered sgant and title if applcabla. {NCTE: Reghitered Agent signabure required when rengtating) QATE
9. This Dorporati;m i5 eligible to satisty its Intangitie FILE NOW!!! FEE IS $150.00 Election Campalan Financi
Tax filing requiramant and elects io do 50. After MAY 1, 2000 Feo will be $550.00 10 Trust Fund C;a:ﬂg;:nb:n e gdlgomMF? A !Be

{Ses criteria on back) ! Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS | IEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE 0 £ Delete Tme DO Change L] Addillon
NAME COUGHLIN, MARK R NAME
STREET ADDRESS | 1330 NW 107 TERR STREEY AODRESS
CITY-5T-2P GAINSVILLE FL. 32608 M LITY-5T-29
TMLE : [ Detete ™me O Changs £ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP - - onmy-ST-WP .. —
TIME 1 pelets e O Chenge [ Addition
NAME NAME
. —QIR—EET“AﬂDRf%- . - - ~ STREETADWESS - e e s - *
CITY-ST-2P CTY-5T-2P ]
TME O oelete ne CJchange {3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-$1-2P CITY-§T-2P
THE O Delats O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-2P ery-Si- 7P
TiTLE O petets O change [ Addition
NAME - NAME
STAEET ADDRESS STREET ADDAESS
CIY-5T-2P CITY-ST-2P \

indicated on

of the corporation or the recelver or trugiee em,

is repart or supplemental report 1s truge an

red 1o execuie this repo,

13. 1 hereby csrmz' that the inforsnation suppllad with this ﬂ\'lng does not qualify for the exemption siated in Section 419.07{3){1), Florida Statutes. 1 further certity thal the information
t

accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

as required by Chapter 807, Florida Stalutes: and thai my nama appears in Block 11 or Block 12 it

LA
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