R

2003 FOR PROFIT CORP

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

ORAVION
Secretary of State

DOCUMENT #

1. Entity Name

LAWN BUSTERS OF CENTRAL FLORIDA, INC.

PO0000041934

03-17-2003 90146 033 ***150.00

Principal Place of Business Maiiing Address
7015 MARKHAM ROAD

SANFORD Ft 32771

15 MARKHAM ROAD
SANFORD FL 3277t

2._Principal Place of Businegg- .- .

3. Mailing Address

IR

WA

Suite, Apt. #, e.tc. Suite, Apt. #, etc. O] GHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number Applied For
52—2235687 Not Applicabile
Zp Country Zp Cauntry 5. Cortiicate of Status Desied ~ []  96-73 Additonal
Fen Requirad
6. Name and Address of Current Reglatered Agent 7. Name and Addreas of New Registered Agent
| Name o -

KEIKES, KEVIN Street Address (P.O. Box Number is Not Acceptable)
7015 MARKHAM ROAD
SANFORD FL 32771

’ —_ City FL | ZP Code

8. The above named entity submits this statement for the purpose of chan
the abligations of registered agent.

ging its registerad office or ragistered agent, or boih, in the State of Flarida. | am familiar with, and accep!

SIGNATURE

Signaiture, typed o prinfed name of ragistered agent and Lt i applicablg.

{NOTE: Registered Agent sipnatuse requirod when reinsiating) DATE

femeii - = FILE.NOWHISFEE-18-$150:00: — -
., After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

e

TR T R e "9 Eluetion Campalgn Financing $5.00 May Be
Trst Fund Contributicn. Addad to Fees

10. QFFICERS AND DIRECTORS

11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

j 1.
TIILE P O delete TME O change [ Addition | &
| nme KEIKES, KEVIN N ' 2
streer apoRess | 7015 MARKHAM ROAD STREET ADDRESS 3
CIFY-ST-7IP SANFORD FL 32771 CITY-ST- 2P ﬁ
e [0 pelete me O change [ Agdition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LAY -ST-2IP
TITLE O petete HILE [ ctange  [J Addition
NANE NAME N
SIREETADDAESS | ~  ~ STREET ADDRESS
CITY-5T-2P - § ory-sr-ae
e 3 Detete TTLE D change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST1-ZP
~l=rnE = : |- - r————a e SR ELS L L e WDBQEEM. ThC —ma T A relel e e S - . W = - - - = D Chanue —G'Mumon
NAME NAME
STREET ADDRESS STREET ADDRESS
ey-ST- 2P GiTY-ST-29
e O petete Tne O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CITY-5T-2P

12. | hereby certify that the information suppliad with this ﬁling
indicated on this report or supplemental report is true an
of the corporation or the raceiver or trustes amp: ragto ax
changed. or on an attachrment wilh an address, P

SIGNATURE:

does not quality for the examption stated in Section 119.0
accurate and that my sigratura shall have the same legai @
ta this report as required by Chapter 607, Florida Stat

7&3){0. Florida Statutes. | further cartify that the information
et as il made under oath; that | am an officar or direclor
utes; and that my name appears in Block 10 or Block 11 if

Yop. 333&;15 |

~ /- 03

Daylrna Fhone #




