2000 UNIFORM BUSINESS REPORT (UBR) FILED

i~ Sntty Name Secretary of State

MAC PERRY'S LAWN-GUARD, INC. 05-08-2000 90066 048 ***150.00
Principal Place of Business Mailing Addrass
8399 42ND AVENUE N, §399 42ND AVENUE N,
ST. PETERSBURG FL 33709 ST. PETERSBURG FL 337033146 951903
R T S AR R

Suite, Apt. #, etc. Suite, Apt. #, efc. OO NOT WRITE IN THIS SPACE

17 City & State City & State 4. FEI Number 59-26085 14 Applled Far
Not Applicable

e Country Zip Country 5. Corlifcate of Status Desied  [] 991 Additional
e g e e o . s et i e .Fee Reguired __ _ .. _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEHRY= 1M Street Address (P.O. Box Number is Nct Acceptable)
8399 42ND AVENUE N.

ST. PETERSBURG FL 33709

City FL Zip Code

8. 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.

SIGNATURE
Signature, typed ar printed nama of registersd agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangitle FILE NOW1!1 FEE IS $150.00 ) - )
Tax filing;J requiremem%nd elects loydo $0. 9 PAﬂer MAY 1, 2000 Fee wil|$be $550.00 10 E:szflgzn%agopni?gu‘;:: rens O fdsd-oo Ny ¢
= . ed o Fees
{See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS lT2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PS I Delete TITLE (7 change  [J Addition
NAME PERRY, MAC NaME
STREFT ADDRESS | 8399 42ND AVE N STREET ADDRESS
CITY-ST-71P ST PETERSBURG FL CITY-ST-2IP
TITLE LAY [ Delete TILE [IcChange [T Addition
NANE PERRY, LINDA NAME
STRECT ADDRESS | 8309 42ND AVE N STREET ADDRESS
CIFY-ST-21P ST PETERSBURG FL ) CiTY-ST-2IP
Sme - < cpEYTS e o s o s T pelate™ 01 T e Tt - =% 7 T “[TChange [ Acdition
NAME PERRY, JEM TEAGUE NAME
STREET ADDRESS | 8399 42 AVE N STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL GIy-ST-21P
TITLE v (3 Delete e [J Chenge [ Addition
NAME PERRY, JUSTIN C NAME
STREETADDRESS | 8399 42ND AVE N. STREET ADDRESS
CITY-ST-2IP ST. PETE FL CITY-ST-2IP
TITLE M Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE (T Change ] Additicn
NAME . ' NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP

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 supplementai 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 director
of the corporation or the receiver or trustes empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1t
changed, or on an attacgment V{ith an ad%is, wi | other like empowerad.

X

SIGNATURE: AN ST RECEIMEIPERRY -24-d7 227 - 38/ 2857/2

AND TYPED OR PRINTRL WAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

DOCUMENT # H77295 May 08, 2000 8:00 am

hooy



