FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 20. 2002 8:00 am

D EOEHMENT# /656910 Secretary of State

PRO-LAWN-PLUS, INC. 02-20-2002 90101 006 ***150.00
Principai Place of Business Mailing Address

2063 NICKERSON LN 2083 NICKERSON LN

JACKSONVILLE FL 22207 JACKSONVILLE FL 32207

N

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, 8tc. . . Suiie. Apt. #, stc. DO NOT WRITE IN THIS SPACE
~City & State - City & State 4. FEI Number . Applied For
A 59-1974476 Not Appiicable
Zp Gountry op Country 5. Certificate of Status Desired | $8.75 Additional
[ R — . . Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SULIK, JOHN J Street Address {P.O. Box Number is-Noi Acceplable}

e e A51S OAK ST

S SACKSONCE FL ﬁi"Z‘ZO‘F

8. The above named entity submits this statement for the purpose of changing its registered office or registered agentf ar both, in the State of Florida.

LT age e S e e s
DEERYESKE] b e e T

% \ignp;_u‘re. typed or printed name of ragistered agent and ti!l'e i; aée!lc:‘a_E\E_.r;Q R (NAGTE: Registered Agant signatura required whan reinstaling) DATE
9. This corporation is eligible to satisly its intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Addad to Faes
(See cr_iteria on back) | Make Check Payable to Department of State '
MU T AL A NTEEY 24T OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD B i {1 Delete TITLE [ change [ Addition
NAME DENNIS, NICHOLAS B =~ " NAME
sTaeeT boress (2704 BOQUETTE AVE STREET ADDRESS
orv-stze | JACKSONVILLE FL 32217 CITY-§7- 2P
TITLE VP O pekete TITLE [] Change [ Acdition
NAME FEELY, MICHAEL R NAME
STREET ADORESS | 8567 WALDEN GLEN DR STREET ADDRESS
Smv-st-ze  TJACKSONVILLE FL 32257 CITY-ST-2F
TLE s . o TOoetste  fome 77T Clcange [ Addition
HAME DENNIS, SUSAN NAME
STREET ADDRESS |2704 BOQUETTE AVE STREET ADDRESS
omv-srzp | JACKSONVILLE FL 32217 arrv-s1-2p
TILE [ pelete TITLE O change ] Addition
NAME NAME e
STREET ADDRESS L STAELT ADDRESS SR
cry-1-21 CITY-ST-21P o sy
Tme , I Delste TMLE ) [ change 3 Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS |
CITY-ST-2IF ! ory-st-zp’ |-+
TITLE ] Delete TITLE [ change (7 Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY-$T-21P [ CITY-ST-2IP

xemption stated in Section 119.07(3){i), Florida Stat | furthr certify that the informaticn
Tl hature shall have the same legal effect as if made that | am an officer or director
Fuired by Chapter 607, Floridd Statyles; and that mjen ars in Block 11 or Block 12 if

SPE

Daytime Phona #

13. | hereby certify that the information syppli
indicated on this report or supplemerial
of the corporation cr the receiver or fjugfee
changed, or on an attachment with

SIGNATURE: ___ 9i&3

smucwnmpen OR PRINJED NAME OF SIGNING OFFICER OR DIRECTCR

AV LLE200

rR2EN2A (Tt



