2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H72723 R creiary of Stata™

GRASSHOPPER LAWN MAINTENANCE AND LANDSCAPING, IN 02142000 901 40 003 ***150.00
Principal Place of Business Mailing Address
15551 QKEECHOBEE BLYD 1445 LONGLEA TERR.
LOXAHATCHEE FL 33470 WELLINGTON FL 33414-9051
us

JWARRRERTERRTRWED

T Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address Hmm ||“ ’II

Suite, Apt. #, etc.

City & State City & State 4. FEI Number 59-2581385 I IAppiied For
Not Applicable |

4 Country zp Country 5. Certificate of Status Desired CI $8.75 Additional
Fee Required
- - . 6 Name and Address of Current Registered Agent - _ .. _ "7. Name and Address of New Registered Agent

Name

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

1445 LONGLEA TERR.

WELLINGTON FL
City FL Zip Code

o

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

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agant signature raquired when reinstaling) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 10. Election Camoaian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 TrustIFund C:nmgbu1ig1:n0|ng . ﬁdsdgﬁ May Be
< . o Fees
{See criteria on back) O Make Check Payable to Department of State
.  OFFICERSANDDIRECTORS |12~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITE FD [ Delete TITLE Tlchange [ Addition
NAME LESERRA, JIM NAME
STREET ADDRESS | 1445 LONGLEA TERR. STREET ADORESS
onv-s1-2° | WELLINGTON FL oIY-ST-2IP
TITLE VST O Delete TITLE O change [ Addition

NAME
STREET ADDRESS
CITY-§7-2IP

HAME LESERRA, JILL
STREET ADDRESS | 1445 LONGLEA TERR.
CITY-ST-2P WELLINGTON FL

TIE

| D . O Detete CTTE
NAME DUSTIN LESERRA NAME

[ Change [ Addition

STREETACDRESS | 1445 LONGLEA TERR. STREET ADDRESS

ory- S1-20P WELLINGTONFL o - C'T"'?:”"_

TITLE D [ petete TITLE [ Change [ Additicn
NAME CORY LESERRA NAME

STREEs A00RESS | 1445 LONGLEA TERR. STAEET ADDRESS

LITY-ST-20P WELLINGTON FL CITY-ST-2IP

TITLE O Delete TITLE [C) Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P cITy-s1-2IP

TITLE [ Delete TITLE [JChange ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP TiTY-5T-2P

alify for the exéﬁ-}bﬁon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

. 5017 g5~
ha_ R-S-00 = #1005

SIGNATURE ANDJy NG OFFICER OF DIRECTOR L) Date Daytime Phane #

13. | hereby cerlify that the information supplied with this filing doeg ng
indicated on this report or supplementd) repert ik trye and acclyalg a
of the corporation or the receiver or tilisle wakog Lo exech IS T
changed, or on an attachment with g g or i ;

SIGNATURE:

CR2E034 (9/99)



