2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G78014 Apr 24, 2000 8:00 am
A-1 MOWER OF CHARLOTTE COUNTY, INC. ecretary of State
04-24-2000 90155 017 ***150.00
Principal Place of Business Mailing Address
4079 TAMIAMI TR 4079 TAMIAMI TR
PORT. CHARLOTTE FL 33852 PORT CHARLOTTE FL 33952-9212
us - us ) :
e S LA A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2355441 Not Applicable
Zp C_t_Jum!y L Zs‘p:- - . Country 8. Cerlificate of Status Desired . [ -geaa'gglﬁ:’eﬁﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme e -
oo " Pavt D . TORNQuis]
READY’ MARY J Stregt Address (F.C. Box Number is Not Acceptaﬂ%’
23440 JANICE AVE. Fo1G  TAMIAM T
PORT CHARLOTTE FL 33952
Cit Zi d
Bl AR OTTE FL | %5952

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

vt Past D Torn@uisT_ & TAN 2000

8. The above name tity submits this stat:

SIGNATURE
Signature, typed or printed name of ragislaredjﬁen( and titls it applicable. {NOTE: Registerad Agenl signature raquirad when reinstating} DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Esg: I?Sn%ag;é:‘rﬁ:ugrs neing O f{ggﬁ;ﬁ:&a e
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TLE p : (1 Delete TILE [ Change [ Addition
NAME MCGREADY, MARY J NAME
STREET ADDRESS | 23440 JANICE AVENUE STREET ADDRESS
CiTy-53-21P PORT CHARLOTTE FL 33952 CIvY-ST-21P
TMLE v ' ] pelete TMLE [ change [ Addition
NAME .MCGREADY, WILFRED S NAME '
sTReET anoress | 23440 JANICE AVENUE STREET ADDRESS
cv-st-2f |, PORT CHARLOTTE FI. 33952 R CITY-ST-2IP i —
THLE T 1 Delete TITLE [Jchange [ Addition
NAME TURNQUIST, PAUL D NAME
STREET ACDRESS | 4079 TAMIAMI TR STREET ADDRESS
CIry-51-219 PORT CHARLOTTE FL 33952 CITY-5T-2P
e s I Delete TIME DCJchange [ Addition
NAME TURNQUIST, LISA A NAME
srEeT ADDRESS | 4079 TAMIAMI TR STREET ADDRESS
ony-§1-21 PORT CHARLOTTE FL 33952 Cimy-sT-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Cchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP

13. 1 hereby certify that the infarmation supplied with this fling does not qualify for the exemnption stated in Section 118.07(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 oath; that | am an officer or direcior
of the corporation or the receiver or, e empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 it

changed, ¢r on an attachment wi dcdress, with all other like gmpowered. 6"’ \j Wﬂoq L! /
i AT 7 7 ~
SIGNATURE: -2l A A avl O Torveus 7 bL2S —4:273/
SIGNATURE AND TYPED OR'PH AME OF SIGNI} OFFICER OR DIRECTOR © Date Daytime Phona #

SO MO

i



