. | | | L FILED

- m May 14, 2003 8:00 am

2003 FOR PROFIT CORPGRATION
WNIFORM BUSINESS REPORT (UBR) _ * Secretary of State

DOCUMENT # K04417 04-21-2003 90417 001 ***150.00

1. Entity Nama

A-SUNRISE LAWN SERVICE, INC,

3

)

Principal Place of Business " Malling Address ) 55 G "i 04 35
a7 - IATH ST N . 81 - 13TH ST N
NAPLES FL 33940 'NAPLES FL 33040 -
2. Princiget Place of Business 3. Mailing Address l l“lllu Ill llm |l|“ mll "lll ‘"I IIIII I‘I“ Iml |“|| |l|" IIII! ml
Suite, Apt. ¥, elc. Suits, Apt. 4, stc. ' ] CHECK HERE IF MAKING CHANGES |
City & Stata City & Siate 4. FE1 Number Applied For
. 65'@16387 Not Applicable
® o L | cemctsgsampeies .0 . FT3 Adhiona
§. Name and Mdmsu of Current Ragistered Agent i 7. Name end Address of New Roglatared Agent
Nameg * : e -
|~ CABINESS= GREGORY- Wi —~—————— """ - | Ao pered e ga-
ESS, RYW Streal Addrass (PO. Box Number Is Not Accepiabla) .
871 13THSTN o
NAPLES FL3340 .
C . S | cay 2 k s l Zip Code
. il FL | “s% 02
a. The abov entity subm A gtaiement for the purpose of changing its reglstered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
) - S=7/5 - :
SIGNATURE = AV :
Signaturs, typed of priftod nems of regisiorad agar and Gia it opplicatle. (NOTE: Registansd Agent signatune required when relnstating) . DATE .
An:’lLE N?WI!! FFE: "?‘;':1::5: 00 - 9. Elaction Campaign Financing $5.00 may 8¢
- r May 1, 2003 Foo-w : . Thust Fund Conlibution, O  AddedioFees
Make Chack Payable to Florldl Department of State .
10. *~ OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ‘4 O Delete ME ‘ CJchange [ Agcition
NAME CABINESS, GREGORY W. NAME :
sweet sppaess | 871 13TH ST N : ‘ STREET ADDAESS
cv-st-ze | NAPLES FL CIFY-S1- 2P L~
ne SECRETAR e NERSE ADD MQ. Euogln  Ploune DAt
e DRER e Ak T otfheens of. Cokp-
STREET ADDRESS L 1. Qi N STREET ADDRESS
ore-st-ze | NIl L. 290 s CM-SE2R | o o e e aw i m -
me - O] e TILE Dl Grange 1 Additon.
NAME NAME e -
“SRETADORESS | T YT R T T _' STREET AYORESS —_ =
Cry-ST-29 CTY-5T- 27 )
e ) 3 Detete TE ] Change - [J Additien
HAME NAME
STREET ADDRESS . : STREET ADORESS
¢iTy-S1. P CIEY-S1-2P
TTLE 12 Deiese TME Ccrange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
ary-sT- o _ cY-S1.2P )
TmE o 0 Detete TmE [J Crange * {1 Addidlon
HAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-ST- 7P CITY-ST-2P

12. I hereby cs‘iu :hal'(ha information supplied with this filin g does nol quality for the exemption statad in Saction 119, 07&3}(1) Florida Stanntas. | further certify that the information
indicated on ss regoft or supplemental report is uue and accurate and that my signaturg shall have the same lagal effect as if made under oath; that | am an officer or director
of the corpotation or the recever Or rustes empowered 1o execute this leporl as raquired by Chapler 607, Florida- Staluws and that my name appears in Block 10 or Block 11

changed, or on an attachment an acldress wilh ali Qther ke peppowerad. &‘3 ?
SIGNATURE: 4 BR‘TM” CTRED %/6 -a_% 26/-§753

Oﬂ PRINTED NAME OFSIOIHNG OFFICER OR IRECTOR Daytime Phone #

_ CR2E034 {10/02)

]



