2000 UNIFORM BUSINESS REPORT (UBR)

D SSN%MENT # K04495 Jan 24%%(%)])8'00 am

MAC PERRY'S LAWN-GUARD NORTH, INC. Secretary of State

01-24-2000 90063 014 ***150.00

Principal Place of Business Mailing Address
1 MLIN 8L 11 MLIN BL
LARGR FL 33774 33774-3004

J1TO 1

[

(T

HET G e w By e AP A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
PCIW &éstati pns P ﬂ P K EL City & State 4. FEINumber o aopagag ngiii :i::arble
‘. ;f7 2 ouncx LASSE e : Country 5. Certificate of Status Desired C ?g'ggq::?:éﬁo“al
6. Name and Address of Current Registered Agent . ) 7. Name and Address of New Registered Agent
- e PERRT flves T 7 T T
PERRY, ELVIS TBL Sé? ?dge?s (P@/}ox NLgbers Ngj Acceptable)

LARGO-FL-95774 FlaEl ASE FRAK FL
City FL ?209 9 >

8. The abave named enti its this statement for 48 ourpose of changing its reg\stered office or registered agent, or both, in the State of Fiorida.
SIGNATURE ‘ . // ?/
Signature, typed or printed name of regustered agent and tide i apphcatﬂe (NOTE. Registered Agert signature reguired when rainstating} DATE

IR / m _ ‘

5, Th|s corporanon is eligible to satisfy its Intangiole FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Bo
“Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) .l Make Check Payable to Department of State

11. ' o OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me, LD [ Delete TTLE [ Change [ Acdition
WM v = ‘PERRY, ELVI§ T/~ el oo NAME ?30/ Y/ ST U

STREET ADDRESS |44433-HAMHN-BEVD STREET ADDRESS

ony-51-2F | ALARGO-FL CITY-ST-29 RUUEC-L%.S’ ﬂ/?/(l FL 3782

TiE D [T Delete TITLE . O] Change [ Addition
NAME PERRY, !RIS B. NAME

STREET ADDRESS | 4-4433-HAMEN-BLYD STREET ADDRESS 5’ A At é-

cry-st-ar - L LARGO-FE CITY-ST-2IP

me= - | - ——= ——- : s o= - - Ooeete— = f-me -~ - - - s == - ~[5)-Change =~ T Addition -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2IP CITY-ST-2iP

TITLE [ Celete THLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF CiTY-ST-21F

e 7 O Deete TIne [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CTY-5T-21

13. | hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cerlity that the information
indicated on this report or supplemental report i5 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 corporalicn or the receiver stee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme address, with allother like empowerad.

SIGNATURE: _ S aicr TGS 7-/(4;(_5 //L/oo 525 _E0F-CY¥23

STGNATURE AND TYFED OF PRINTED NAM&&F?GNMG omcsa OR DIRECTGA Date Daytma Phone #

L

CR2E034 {9/93)



