2003 FOR PROFIT CORPORATION ADr 07F12165§) 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecret,al‘y of State

“AY  G0E0ES0

' DOC H72286
UMENT #
1. Enity Name 04-07-2003 90208 012 150.00
MARK'S LAWN SERVICE, INC.
Principal Flace of Business Mailing Address
318 S.E. 4TH TERRACE 318 S.E. 4TH TERRACE
CAPE CORAL FL 33990 CAPE CORAL FL 333%0
2. Principal Placs of Business 3. Mailing Address ”"‘I” I”“ml ”m”") "”I Im I"” Im, Im“ll“ I)Iu m" ’II)
ite, L #, . ite, . #, etc.
Sulte, Apt. #, &lo Sulle, Apt. #. etc [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2550002 Not Applicable
2i Count: 2i Countr 4
P : oy P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
GEUNASY MARK P. Street Address (P.O. Box Number is Not Acceptable) .
318 S.E. 4TH TERRACESS - . . . -
. o e BT e e b i B e —
CAPE CORAL FL 33380
. I’y
City FL Zip Code
8. The ahove named entity subn‘i_}E’this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and agcept
ihe obligations of registered aggnt.
. anr
. L A
” SIGNATURE - :
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating} DATE
W i FEE-S
: AﬂF"I-\ﬂE N?v:ulols LEEJS“?:S:sgg 00 9. Election Campaigh Financing $5.00 may Be
er May 1, ] ee WI e i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10, -, QFFICERS AND DIRECTORS 11. ARDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
[ TITE DP . 2 Dalete TITLE (O change [ Addition g
NAME GELINAS, MARK P. NAME 2
stace aooress | 318 SE 4TH TERR STREET ADDRESS 3
cmy-st-zp | CAPE CORAL FL CITY-ST-ZIP 3
- o
TILE D O elete TILE [ change [ Addition E:)
HAME GELINAS, DIANE C. NAME
sTReer aD0RESS | 318 SE 4TH STRR STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CITY-ST-ZIP
TLE 1 elete TTLE [l change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS o N L mem e n e =
R L S N oy omvespap = T
e O pelete TIME ) change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIvy-ST-7P . GITY-5T-71P
T O petete TNLE [dchange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
TLE [ etete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 lrustee ernpowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other ke empowered. -
> rn/y{% Thicicicy S
SIGNATURE: ___ SICLA LA E £72 Z2N%E0 S0N3-63 (B9 7 7-3ca
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date . Caylime Phone #




