2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J47236 May 18, 2000 8:00 am
GREENACRES LAWN SERVICE, INC. Secretary of State
05-18-2000 90347 022 ***150.00
Principal Place of Business ' Mailing Address
598 § ALICE CT 598 S ALICE CT
WPB FL 33413 WPB FL 33413-3404
Us us
s s S RN
Suite, Apt. #, etc. Suite, Apl. #, elc. B DO NOT WRITE TN THIS SPAGE
City & State City & State 4. FEI Number Applied For
59-2763193 Not Applicable
Zp Country zp Country 5. Certificate of Stalus Desired | fg'gg‘ Iﬁf:ﬂ“"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANTONELLI, ANTHONY Street Address (P.O. Box Number is Not Acceptable}
598 S. ALICE CT.

WEST PALM BEACH FL 33413

City FL Z%Cgﬁe“3

8. The above named enlity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typad & printed nama of registerad agent and utle if applicdble {NQTE. Regsterad Agent signature requirad when reinstating) DATE
i S o ) ™
8. ;hlsiﬁorporatugn is EIlglb:j tc; satisfy c:ts Intangible - Fl;iYN?WOéO I;EE ISi“$;50.000 o 10, Election Campaign Financing . . —-$5.00 May Bs
ax filing requirement an elects to do 50. er .L? X Fee w be $550.00 ___. | - 15 Fudd Cominution. 0 Added to Fees
(See criteria on back) O | :Make:Check'Payable 1o Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete e [ Change [ Addition
NAME ANTONELLI, ANTHONY HAME
STREET ADDRESS | 598 S ALICE CT STREET ADDRESS
crv-st-zp | WEST PALM BCH FL CITY-ST-2P
TTLE [ Delete TITLE O cChange ] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE B e e W ] Delete TITLE O] change [ Acditian
NAME PR e oy NWAME
STREETADDRESS'| ™ ™ 5\ .1 | N STREET ADDRESS
CrY-sr-zp Cfrlatiemre CITY-Si-21P
TITLE . O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-2P —_—-
TTLE O Dalete TITLE - o O Change [ Additicn
HAME NAME - :
STREET ADDRESS — . - 7| STAEET ADDRESS
CITY-ST-2IP e CITY-SI-2IP
LE” ' O Celete TILE O Change (] Addition
NAME HAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

13. [ hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustec.effowerad 1o executs this reposrgs 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 aga with all other like empowg
Shs /P - /71123

TOR Date Daytime Phona #

SIGNATURE: i

ot
FTRAT

CR2E034 (9/99)



