2000 UNIFORM BUSINESfS REPORT (UBR) FILED

; -
DOCUMENT # J19819 Mar 20, 2000 8:00 am
LAWNS ALIVE, INC. | Secretary of State
| 03-20-2000 90141 021 ***150.00
Principal Place of Business Mailinb Address
|
1724 TIMOGUAN WAY P.O. BOX 520785
LONGWOOD FL 32750 LONGWOOD FL 327520785
Us us | Luuguavy
'
s e v IRV IR IR
Suite, Apt. #, etc. Suit@. Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number Applied For
! 52717375 Not Applicable
dp Country Zip ! Country 5. Cortificate of Status Desred [ $8-7D Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I R Name ’
CROSS, RANDY L. | .
! Street Address (P.O. Box Number is Mot Acceptable)
1724 TIMOCUAN WAY ‘
LONGWOOD FL 32750 .
City FL Zip Code

8. The above named enlity submits Lhis staternent for the purpc;Jse of changing its registered office or registered agent, or both, in the State of Florida

CR2E034 (9/99}

SIGNATURE .
Signalure, typed or printed name of registerad agent and utle if app?cabla. (NOTE: Registerad Agenl signature required when reinstating) DATE
T o | e ooy | 10 EecenConasn ey $5.00 wy
= ' * ' Trust Fund Contribution, g Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS :I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HTE P1D U O Delete TIMLE [Jchenge [ Addition
NAME CROSS, RANDY L. : NAME
sreet aporess | 1724 TIMOBUAN WAY ! STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 . CITY-SI-2IP
TITLE SD " O elete TITLE O change [ Addition
NAME CROSS, RANDY L. NAME
stheet aboress | 1724 TIMOCUAN WAY - STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 ) CITY-5T-2IP
TITLE " O Delete TILE Ochange [ Addition
NAME - - R HAME -
STREET ADDRESS STREET ABDRESS
CITY-5T-2P , CITY-ST-2IP
TITLE } O Delete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P i CITY-57-2P
L I O Celete TITLE [Jchange [ Addition
NAME t NAME
STREET ADDRESS | STREET ADDRESS
CITY-S7-21P { CITY-5T-2IP
TNLE © O Delete TILE [Jchange [ Addition
NAME ] NAME
STREET ADDRESS ' STREET ADDRESS
CHY-ST-21P } CITY-S1-2IP

13. | hereby certify that the information supplied with this filing ;:foes not qualify for the exemption stated in Section 119.07(3)i), 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 oath; that | am an officer or director
of the corporation or the receivers trustee 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 attachme A an address, with all oth{ler like empowered.
Hforr T 4434

SIGNATURE: 2 N




