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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000006245 Feb 05, 2000 8:00 am
(- Entty Name Secretary of State
FLORIDA EVERGREEN LAWN CARE, INC.
02-05-2000 90033 020 ***150.00
Principal Place of Business Mailing Address
5830 ESTES LANE 5830 ESTES LANE
WESLEY CHAPLE FL 33544 WESLEY CHAPLE FI. 335444329 100
. UB815231
[T VARG BTAR RN
Suite, ApL #, efc. Suite, Apt. #, etc. Dti) NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3536462 e &
Zlp Couniry Zip Country 5. Ceriificate of Status Desired [ §8'75 Additional
ee Hequed
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o Name — ;

MCGOUGH, JANICE
5830 ESTES LN
WESLEY CHAPEL FL 33544

Street Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

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

SIGNATURE -
Signature, typad or printed nama of registared agent and title It applicdble. {NOTE: Registered hgent signature requirad wen reinslating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 . e
Tax ﬁtingprequiremenlgand lects 10 00 50 "After MAY 1, 2000 Fee will be $550.00 10 E'EC“O" Campaign Financing $5.00 May Be
o rust Fund Contribution. O Added 1o Fees
(See criteria on hack) | Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE PC . O Delete TITLE O Change [ Additior
NAME MCGOUGH, JANICE C NAME
STREET ADDRESS | 5830 ESTES LANE STREET ADDRESS
CITY-ST-21P WESLEY CHAPLE FL 33544 GITY-ST-2IP
TITLE w ] Delete TIMLE [ Change [ Additior
HAME MCGOUGH, CHRISTOPHER P HAME
sTREET ADCRESS | 5830 ESTES LANE STREET ADDRESS
GITY-ST-2IP WESLEY CHAPLE FL 33544 CITY-ST-2P .
TILE --1D - - T " [ Delets - THLE - - T b o - [ thange [ Additier
NAME MORRIS, LINDA C NAME
sTReeT ADDRESS | 4111 JOYFUL LANE STREET ADDRESS
GITY-ST-ZiP ZEPHYRHILLS FL 33541 CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Additicr
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE L2 Delets TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pealete TITLE [ Change [ Additior
NAME NAME
STREET ADBRESS STREET ADDRESS
oITY-ST-21P CITY-ST-2IP

13. 1 hereby certity that the information supplied with this fiing does nat qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. ) further certify that the information
indicatéd on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgsgss, with al

4 A5 % R

ther like empowered. (g/:’)’)

SIGNATURE: {£;

U520 Gough  Treided- aasor wierr

Date Daytime Phone #

o / SIGNATURE ANmPEWmmEu NAME OF SIGNING OFFICER OR DIRECTOR /
# 4



