2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J21461 Feb 14,2000 8:00 am
- Eonly Name | Secretary of State

FLOHIDA LAWN & GAHDEN' INC' 02-14-2000 90036 025 ***150.00
Principal Place of Business Mailing Address -
9005 SOUTHERN BLVYD. 9005 SOUTHERN BLVD
WEST PALM BEACH FL 33411 171 BOBWHITE ROAD - Q41T v eV
us WEST PALM BEACH FL 33411-1734
us
Suite, Apt. #, etc. Suite, Apt. #, etc, . DO NOT WRITE !N THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59-2701%9 Not Applicatle
dp Country Zip ’ Country 5. Certificate of Status Desired O $8'75 Additional

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e o - = . T o i T s Name-—" ==+ - . ~ . - T L L
BROWN, RONALD D. - Street Address (P.O. Box Number is Not Acceptable)
171 BOBWHITE ROAD
ROYAL PALM BEACH FL 33411
City FL Zip Code

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

SIGNATURE
Signature, typed ar printed nama of registered agent and tile f appliceble {NOTE' Registered Agant signaiure required when reinstating) DATE
9. This corpdration is eligible 1o satistyTis Tiigrgibid ~|" >~ FILE NOWII FEENS$150.00°> "7\ —(mpem i o o oni s g™ =g R 1 g
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriaution. | Added to Fees
(See criteria on back) o Make Check Payabls to Department of State 5
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE | 1 Delete TILE O Change [ Acdition
NAME BROWN, RONALD D. NAME
street anokess | 171 BOBWHITE ROAD STREET ADDRESS
CITY-ST-21P ROYAL PALM BEACH FL CITY-ST-7IP
L P 3 Delets TITLE (I Change  [J Addition
NAME BROWN, SUSAN J. NAME
seer anoress | 171 BOBWHITE ROAD " STREET ADIRESS /
CIY-$T-2P ROYAL PALM BEACH FL . : CITY-ST-2P
me 1S [ Delete e [ cChange  [J Addition
NAME " { HARVEY, ROBERTB ~ - ) o T e - - o T D
sTReeT aporess | 14841 - 97TH RD NORTH STREET ADDRESS
CITY-S7-21P WEST PALM BEACH FL CITY-ST-7IP
TITLE [ velete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP L CITY-ST-2IP
TILE g Torel Lo i [ peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TME O petete TILE ) [ change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S1-2P

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 supplermental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 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 attachment with an address, with aj} other like empowered.

SIGNATURE:

Wl v

Daytims Pheone $

CR2E034 {9/99)

O Reen 2fgfus sas2p3p30

SIGNATURE AND TYPED QA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




