4 R BT ROR

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J38783 Apr 24, 2000 8:00 am

1. Enlity Name

DRABEK'S LAWN SERVICE, INC. ecretary of State

04-24-2000 90106 050 ***158.75

Principal Place of Busingss Mailing Address
1314 LAKEWOOD DRIVE 1314 LAKEWOOQD DRIVE
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259-3108

COU714bY

DA

2. Principal Place of Business 3. Malling Address ”"m"u”"l I, "l”l II |

Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2633936 Not Applicable
i Zi Countr iti
Zip Country P : unty 5. Ceriiicate of Status Desred B 9079 Additional
Fea Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

DRABEK, ROLAND EUGENE
1314 LAKEWOOD DRIVE

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32258

City ’ FL Zip Code

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

SIGNATURE
Signatura, typed ar printad nama of registared agent and title if applicabla. (NOTE: Registerad Agent signatura required when rainsiating] DATE
9. This _gorporahgn is eligible 1o satisty its Intangitie FILE NOW!!! FEE |€-; $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(See criteria on back) (] Make Check Payabre to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD [ nglete THLE [ change [ Addition
NAME DRABEK, ROLAND EUGENE NAME
streeT Anpeess | 1314 LAKEWOOD DRIVE STREET ADDRESS
GITY-S8T-2IP JACKSONVILLE FL CITY-S1-2IP
TITLE [ Delete TRLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE - : -« e~ [Zl Defete~ e BT E e e | o e e e e Ol Change ] Addition
HAME NAME ST
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
LE [ Delete L © Dechange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-2IP
TILE 1 pefete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE O Delete TILE (7 Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. 1 nereby certity that the information suppiied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Fiorida Statutes. ) further certify thet the information
indicated on this report or supplemental report is true and accupafg and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the fpeefTET bR rustea empowerad 10 exg i o4 vequired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

17 LoD S-20S7

SIGNATURE _ 07 £

/A
AN

SIGNATURE AND TYPED™OR PRI

D NAME OF SIGNING OFFICER OR DIRECTOR

SOnCnnA (080



