13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee erppowered to execute this report as required by Chapter 607, Florida Statutes; and hatyme appears in Block 11 or Block 12 if

‘ e 4

changed, or on an attachment with-gp addrafs, with affother like empowered.
Pl . 3 ; / v, e v ) e e, oy
SIGNATURE: _ /ﬁﬁ')‘f% AitAuzmny J. Coeeeryt s 29 oa( 754)424 5049

i) & Tl A BES GoORIMTENNAME OF 2awlkc AEECER OB DIRECTOR . Naia Piavkirna Phoea #

|
2002 UNIF :
002 UNIFORM BUSINESS REPORT (UBR) S§p 03, 2002 8:00 am |
DOCUMENT # G50539 ecretary of State
1. Entity Name H
. 09-03-2002 90112 022 ***550.00 H
ATLANTIC COAST SPRINKLERS & LAWN CARE, INC. \]
Principal Place of Business Mailing Address
% ANTHONY J. CORCETT! 9% ANTHONY J. CORCETTI
2821 SOUTHWEST 13TH COURT 2821 SOUTHWEST 13TH COURT
e e ”II"“ |||‘ I“ll ||’|“H|| ""I ml Ill“ I|||“m| I'I“ m” |’|” |I|’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State ’ 4. FEI Number 59-2311280 Applied For
Not Applicable
le - - Co’uﬂry - —— Zip . Country - - 8. Certificate of Status Dasired O $8.75.Alddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .
CORCETTI, ANTHONY J. Street Address (P.C. Box Number is Not Acceptable)
ree ress (P.C. Box Number is Not Acceptable
2821 SOUTHWEST 13TH COURT ’
DEERFIELD BEACH FL 33442
City FL Zip Code
B. 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 wilh, and accept
» the obligations of registered agent.
“'I;I.GNATURE \
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required whan rainstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Electi . F" i
Tax filing requirement and elects to do so, After September 13, 2002 Fee will be $750.00 0. .Erzztli:r%agn:ri’r?guti::ncmg 0 fdségiqohgiife
(See criteria on back) g Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT [ Detete TITLE [Jchange [ Addition S_
NAME CORCETTI, ANTHONY J HAME =
streeT anoress | 2821 S W 13TH COURT STREET ADDRESS %
cmv-st-zp | DEERFIELD BCH, FL 00000 CTY-5T-2P o
TLE DvS ‘ O Detete TLE Olcrange [ Addiion | &
NAME CORCETT!, LINDA A NAME :
sTReEF aoRess | 2821 § W 13TH COURT STAEET AODRESS
_omv-sr-ze. | DEERFIELD.BCH, FL 00000 . . CITY-5T-2IF —_—
TILE O Dpelete TITLE CJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2iP
TILE O Detete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TILE ] pelete TITLE . [ change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE . [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-S1-2iP



