2000 UNIFORM BUSINESS REPORT (UBR) FILED

F
.
. | DOCUMENT # J07869 | Jan 26, 2000 8:00 am
I Secretary of State
: "] TRI-STAR LAWN SERVICE, INC.
l 01-26-2000 90141 012 ***150.00
Principal Piace of Business Mailing Address
E 8632 LONESOME PINE TRL. 8632 LONESOME PINE TRL.
FT. PIERCE FL 34945 FT. PIERCE FL 349453112 uguuouodg
‘ . ‘
T S AR B ADHRRA
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THI§ SPACE
City & State Gity & State 1" 8. FEI Number [ |Applied For
B 50-2636666 | oo
Zip Country Zip . Country . - . $8.75 Additional
5. Certificate of Status Desired C Fee Required
8. Name and Address of Current Flegistered Agent 7. Name and Address of New Registered Agent
=: - et e g = | Name e . —
BALCER, THOMAS .
! Street Address (P.O, Box Number is Not Acceptable)
8632 LONESOME PINE TRL.
FT. PIERCE FL 34945
City T FL | Zip Code

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

- o e o e e

SIGNATURE
Signature, typad or ponted name of registared agent and ttle if applicabla. {NOTE. Registerad Agent Signature raguired when reinstating) CATE
9. This .c.o%poratitl:n is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ 10. Election Campaign Financing $5.00 may 8o
Tax filing requiremant and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. - = Y
{See criteria on back) - of Make Check Payable to Department of State - i vk e g
11, ~ OFFICERS AND DIRECTORS _ .- - Fl2. ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e A0 O Detete e Yoot Ochnge D0
NAME WHITAKER, PAUL _ ‘ NAME
streev Aporess | 10645 PINE CONE ' STREET ADGRESS
TITY-51-2P FT MERCE FL 34545 CITY-51-29
"| Tme DV 1 pelete TITLE . [} change [
NAME BALCER, THOMAS NAME .
streeT anoness | 8632 LONESOME PINE TRL STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL CITY-ST-21P
TITLE [J Delete TITLE [JChange (] | Aditian
NAME e, NAME.. emrme | 7 e AT Lo - -
STREETADDRESS[™— ™"~ ~ ™ =~ 7 7 ) STREET ADDRESS
CiTY-S7-2P CITY-ST-2IP
TILE [ Delete TILE [ Change [ Additicn
v | name . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-21F
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP CITY-ST-ZIP
P otme 1 Delete Tine O] Change [ Addition
NAME . NAME :
STHEET ADDRESS , ‘ STREET ADDRESS
.| cny-st-ze ) CITY-S7-21P

13. | hereby certify that the information supplied with this liling does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 director
of the corporation or the recej r pustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an at n address, with all other like gmpowered.

SIGNATURE: At o EOUIRED [ fafor (54) B-1437

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytimg Prone #




