2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 656910

1. Entity Name
PRO-LAWN-PLUS, INC.

" Mailing Address . :
2083 NICKERSON LN '
JACKSONVILLE FL 32207

Principal Place of Business ~
2083 NICKERSON LN
JACKSOI!WILLE FL 32207

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
Jan 06, 2003 8:00 am
Secretary of State

01-06-2003 90081 016 ***150.00

T

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59—1974476 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ge";gq:i?ed;“onal
6. 'Name and 'Address of Current Reglistered Agent ™™~ T i 7. Name and Address of New Registered Agent l

Name ;

SUUK’ JOHN J Streel Address (P.O. Box Number is Not Acceptable)

2515 QAK STREET

JACKSONVILLE FL 32204
City FL Zip Code

the cbligaticns of registered agent.

"SIGNATURE

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. | am familiar with, and accept

Signature, lyped or printed name of regisiered agent and lile if applicable. {NOTE: Regislered Agent signatlre required when reinstating) DATE
= ] A . : .
M AﬁF"'E N?‘gola I::EE $150.00 50 9. Flection Campaign Financing $5.00 May Be
er May 1,2003 Fea - Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND BIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD 3 Delete THLE O change ] Addition _8_

NAME DENNIS, NICHOLAS B NAME s

streeT aooress | 2704 BOQUETTE AVE STREET ADDRESS 3

CITY-ST-2IP JACKSONVILLE FL 32217 CITY-ST-2IP ]
o

TITLE VP [ Delete TITLE [J change [ Addition g

NANE FEELY, MICHAEL R NAME

street anoress | 8567 WALDEN GLEN DR STREET ADDRESS

CITY-ST-2IP JACKSONV]LLE,FL 32257 CITY-5T-2IP

me. - J|.DS S - . - elete - TILE - - [1 Change [ Addition | -—

NAME DENNIS, SUSAN NAKE

STREET ADDRESS | 2704 BOQUETTE AVE STREET ADDRESS

crv-si-2p | JACKSONVILLE FL 32217 oiy-S1-2P

TME (T Detete TITLE [Jchange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2IP

TITE O pelete TITLE [1cChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CIY-8T-21P

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

12. | hereby certify that the informatign
indicated on this report or suppl f
of the corporation or the receiveyorArugteg/em) ; Froculs 4_?* required

changed, or on an attachment #i i Her like by 4 )

SIGNATURE:

dlify thr the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn

s;bu’rve AND wuyn PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR
Y S, -

4y signature shall have the same legal eifectas if madle under gath; that | am an officer or director
. ter 607, Florida Statuigh; and at% appears inAlock 10 or Block 11 if

ay Pigod »

4 7 Dawe

gv




