2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H76524

1. Entity Name

VERO LAWNMOWER CENTER, INC.

Principal Place of Busingss

C/G LARRY LARSON
254612TH AVE.
VERO BEACH FL 32960

Mailing Adidress

C/0 LARRY LARSON
2546-12TH AVE.
VERO BEACH fL 32960-5032

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt._if‘hetc‘

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90045 046 ***150.00

et A A AT

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 Applied For
59.262 903 Not Applicable
Zi Count Zi C i
s ountry ® ountry 5. Certificate of Status Desired ] $8'75 ﬁ_.ddftfonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LARSO..N‘ LARHY: v Street Address {P.O. Box Number is Not Acceptable)
2546-12TH.AVE.
VERO BEACH FL 32960
City FL Zip Code
8. The above named ena submit@a ent¥or the purpose of changing its registered office or registered agent, or both, in the State of Fierida.
SIGNATURE v
Signature, typed or p'rmtad nama of registered agent and titla if apolicable (NOTE: Registared Agent signature required when renstaung) ¥ DATE
9. This corporation is eligible ta satisfy its Intangible |~ - . FILIE NOWI FEE IS $150.00. . — .~ 10. Slection C N .
i i Bk . ampaigh Financin
Tax filing reguirerment and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trj:t ‘Fun 4 C;ul?buzigf o ?dsd.ea%“g?;sse
(See criteria on back) Make Check Payable to Department of State '

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

of the corporation cr the receiver or s
changed, or on an attachment witl

SIGNATURE:

13. { heréby certify that the informalion supplied with this filin
indicated on this report or supplemental repart is tr

and ac

empowered.

TOIRED

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further cerlify that the information
le and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
:Gute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Z/-87- 5352

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/&!/:-:-
/ ode

Daytme Phone #

11. CFFICERS AND DIRECTORS I 12. B
THLE PTD O Defete TITLE [Jchange [ Addition E
NAME LARSON, LARRY NAME -
sAeET a0DRess | 5825 34TH ST STREET ADDRESS =z
CITY-5T-2IP VERO BEACH FL CITY-ST-2IP -
TILE . YSD [ Detete TILE [C1cChange [ Addition :i
wwe . | LARSON, SANDRA HAME

STREHADESRES‘?‘: 5825 34TH ST STREET ADGRESS
omv-57-27 ) VERO BEACH FL CITY-ST-2P
TILE [ petete TITLE [Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
e T Delete TTLE [Jchange [ Addition
NAME NAME

—STREET ADDRESS*|—™————— - . "l STREET ADDRESS -
CITY-ST-211 CITY-5T-2P .
TITLE O Delete TILE [J change - [ Addition
NAME NAME ‘ ' -

+STREET ADDRESS ;|- g o STREET ADDRESS

ACITY-ST-TP 3 5 3 CITY-5T-2P

SE T T Opatele TITLE [Jchange [ Addition
HAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2P



