UNIFORM BUS'NESS REPORT (UBR
2000 (UBR) FILED

DOCUMENT #F64222 .
e . Apr 28, 2000 8:00 am
BETTER LIVING PRODUCTS CORPORATION ecretary of State

/ 04-28-2000 90070 002 ***158.75
P
pPrincipal Place of Business Mailing Address
C/0 TLC TOTAL LAWN CARE . C/O DAVID A. KING. ATFORNEY
655 BLANDING BLVD 1416 KINGSLEY AVE
!JAX FL 32244 ORANGE PARK FL 320734509
us ,
|
e T IR RGN
]
: Suite. Apl. #, elc. Suite, Apl #_ elc. DO NOT WRITE IN THIS SPACE
i
i Cily8 Sale Cily & State 4. FE} Nurmber Applied For
59—2151665 Not Applican!
Ze Country & Country 5. Certilicate of Status Desved $8.75 Additional
i ’ i Fee Required
| 6. Mame and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name :
HAWK]NSON' JAMES E. ’ Sueet Address (P.O. Box Number is Not Accepiable) :
£655 BLANDING BLVD
; JAX FL 32244
‘ City FL Zip Code

i I
i 8. The above named enlity submits this statement ior ihe purpose o changing its regisiered office or registered agent, or botn, in the Staie of Florida.

 SIGNATURE
i Signalute lypec of prmiea name of reg-S161e0 aCen! A 11 & 7 ARG LabE [H0TE Segrsigren AGerl signaiute resored when enstatig) ZaTE
Lo, Ih‘slf,orpomh?n s ehglbl; chJ sanslydlls Intangible _ o FILE NOV:.{.).OFLEE IS_ $150_.050'J . 10, Election Campaign Finaneing $5.00 May 8e
! ax liing requirement and elects 1o do so After MAY 1, 2000 Fee witl be $550.00 Trust Fund Conlribution, O Added to Fees
(See crileria on back) O Make Check Payable to Department of State .
[, QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS Ik 11 B
LIE PD [ petese i ] Change  [J Aczi
s HAWKINSON, JAMES Kaw
sTREE: ADDRESS | 579 WILLOW OAK LN. STREET ADDRESS
I oomy-st-ar ORANGE PARK FL Oy -SI-1P .
POunE STD ’ [ pefete i O Change [ Aguina-
s HAWKINSON, ROBERT b
i SIREET 40DRESS | 3446 WESTOVER RD. STREET ADORESS
i e
parsas | ORANGE PARK FL ory-Si-21P
Comg ' [ Deiese g O] Change  {J] Aunei
LONenE AN
| SIREE] ADDRESS STHEET A0GRESS
LTy -S1-0F City-Si-2IP
i Tt [ petete e ' 3 Change [ Agene
HAME ’ NAME
STAEET ADDRESS STREET ADDRESS
| ONe-S1.07 CIry-SI-2P
[ e 7 Delete HILE [ Change [ Acdhsic:
[ name NAME
STREET ADDRESS STREET ADDRESS
CHIY-ST-7'F ) Ty -51- 29
i TiE 1 oetete TiLE [] Change [ Adgition:
iOHAME HANME
| SIRFET ADDRESS STREET ADDRESS
OCY-S1-2F Ciry-§1-2iP

13. 1 nereby certity thal Ihe intormalion supphed with this tihng does nol qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental repori is irue and accurale and that my signature shall have the same legal effect as it made under cath. that § am an officer or dlreCnOf'
ol the corporation or the receiver or trusiee empowered to execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an altachment with an addresg, with all other like empowered.
OR PRINTED N‘A_ME OF SIGNING OFFICER OR DIRECTCOR 7 Dare Daytime Phone ¥

SIGNATURE:
wkinson

Janes E. Eawl
= b

S Yo op Zof-7 7-5557




