FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am

3. Eniy Name Secretary of State
A-SUNRISE LAWN SERVICE, INC. 05-01-2002 91499 023 ***150.00
Principal Place of Business Mailing Address
871 -13THST N 81 -1THST N
NAPLES FL 33940 NAPLES FL 33940
Suite, Apt. #, et. Suvite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & State City & State 4. FEl Number 7 Applied For
) 65.‘%1638 Not Applicabile
Zi Count Zi Count iti
® ountty P . ouniry 5. Certificate of Status Oesired O $8.75 Additional
: ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e B Name )
CABINESS’ GREGORY W. Street Address (P.C. Box Number is Not Acceptable)
871 13THSTN -
NAPLES FI} 33940
City FL Zip Code
8. The above‘ﬁamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. e o . " . . .
9. ihlsflc"t:.lrporam?r;;: ehtglt;Ig tc_|1 sattlstfyclit: Ir;tanglble . FILE NOWI!! I;EE |S."$1 50.00 10. Election Campaign Financing /$5.00 May Be
2 fling requirement anc elects 1o do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
{See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE p 1 pelete TILE [Jchange  [] Addition
NAME CABINESS, GREGORY W. NAME
sTReET ADDRESS (871 13TH ST N STREET ADDRESS
orv-st-ze | NAPLES FL CITY-ST-2IP .
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP
TITLE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS | - - "sm—mmi— e e v - e — STREET ADDRESS SE e . .
CiTY-57-2IP CITY-51-2IP
TITLE [ pelete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-7P CITY-ST-2IP
TITLE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cryy-S1-2IP
TIMLE O vetete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP ’ CITY-5T-2IF
13. | hereby cerlify 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 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 of the receiver or trustee empowered to executeﬁh'g"\rveport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm with an address, with all other like empo {-}red.
DS INT AEAT 7\ LhE el i
LTS UA g BN LING S 1Y — Yy
SIGNATURE: enlily. Ve e IR D) Yry-o02 227-20/-8T53
D O POINIED NAPEEHIGNNG JFrCRn A TOR Baylime Proone #
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CR2ED34 (9/01)



