2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J91736 May 15, 2000 8:00 am
ot g Secretary of State
A1A LAWN CARE, INC.
05-15-2000 90117 001 ***150.00
05-15-2000 90117 Q02 *****g 75
Principal Place of Business Mailing Address
% JEFFREY R. EISENSMITH, P.A. % JEFFREY R. EISENSMITH, P.A.
ONE FINANGIAL PLAZA #1300 ‘ ONE FINANCIAL PLAZA #1300
FT. LAUDERDALE FL 333%4 FT. LAUDERDALE FL 333%4-0002
Suite, Apt. #, etc. Suite, Apt. #, efc, DO NQT WRITE IN THIS SPACE
City & State : City & State 4, FE! Number 84 4 Applied For
59-2 565 P Not Applicable
Zip Country ap Country 5. Certificate of Status Desired $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ElSENSMWH' JEFFREY R. PA. Street Address (P.O. Box Number is Not Acceptable)
ONE FINANCIAL PLAZA
#1300
FT. LAUDERDALE FL 33394 o F [T
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature. typed or printed name of registerad agert and slle 1f applicable (NOTE" Registared Agent signature required when reinstating) DATE
8. This corporation is eligible to satisty its intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and slects to do s0. E/ After MAY 1, 2000 Fee will be $550.00 ' Trustlgzn q C;tir?bution. 9 0 fdsd'giqohgiife
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND D!RECTCRS . 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ¥ Delete TITLE [ Change [ Addition
NAME CHALFANT, JAMES W. NAME
STReET ADDRESS | 9485 S.W. 515T PLACE STREET ADDRESS
CITY-ST-2IP COOPER CITY FL CiTY-ST-21P
TILE P ) 0 Delete TivLE O change [ Addition
HAME MM £, SHELEY NAME
STREET ADDRESS LR ST /ﬂvt- Mool Oute STREET ADDRESS
-tz Nl Tas. Beadk Fo, 337G CrTY-57-2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-TIP CATY-ST-2IP
TITLE [ pelate TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-8T-2IP
TITLE [ oetete TITLE Ol change [ Addftien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CHY-ST-2IP
TTLE (7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITy-ST1-21P

13. | hereby certify that the information supplied with this filing does not qualffy for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report ar supptemental report is true and acfurate and ghat my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei trustee empowered to exgcute this fporl as required hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attae i ith all otfherfike e
~ Wlor(eD

SIGNATURE:
D NAME OF S NIN? OFFICER B§ DIRECTOR 2 4 | pae | Daytime Phone #

RV

JOHMY.

rRYENMN2A



