2000 UNIFORM BUSINESS REPORT (UBR) FILED

: | DOCUMENT # K29851 Jan 31, 2000 8:00 am
I 1. Entity Name
: MICCI'S LAWN SERVICE, INC Secreta ) Of State
I ! 01-31-2000 90099 033 ***150.00
7 Principal Place of Business Mailing Address
. 5128 CHAKANOTOSA CIRCLE 5128 CHAKANQTQOSA GIRGLE
; QRLANDO FL 32818 ORLANDO FL 32818-8348
. us us
i
{
E Suite, Apl. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
i _ .
i City & State City & State 4. FEI Number Applied For
; B 53-2907994 opleat
S A Zip : Country 5. Ceriificate of Stalus Desred ~ [] D019 Addilional
: —— R L O S " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent” - -
i MNarme
MICCIANTUONO, JOHN - ; -
’ Street Address (P.O. Box Number is Not Acceptable)
5128 CHAKANOTOSA CiR
ORLANDO FL 32818
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida,

|
i
}
: SIGNATURE
I Signalure, Typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
E 9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 ' e
' Tax ﬁlingp requirement and elects 1o de so. Alter MAY 1, 2000 Fee will be $550.00 10 5-:35:'2:”?;”;1?;&:: neind | ﬁg,gﬁ O“';Zise
; (See criteria on back) Make Check Payable to Department of State '
f 11. OFFICERS AND DIRECTORS | [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
f TILE PD [T Delete TLE [ cChange  [J Addition
‘ NAME MICCIANTUONO, JOHN NAME
staeeT aooress | 5128 CHAKANQTOSA CIR STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP .
E LE DS [ Detete TILE I Change  [J Addition
: NAME MICCIANTUONO, KATHY C. - NAME
streeT noress | 5128 CHAKANOTOSA CIR STREET ADDRESS
corv-st-zp | ORLANDO FL CITY-ST-2P
: TITLE e e T T T T T T e Dpaes - — fMMET™ s e=tess e—s o - o o . _ . [OChange .- [J Addition
] NAME o o NAME ) o
{ STREET ADDRESS M STREET ADDRESS
E CITY-ST-2IP CITY-ST-2IP
E TmLE (7 Delete TITLE _ O change ] Addition
; NAME NAME
: STREET ADDAESS STREET ADDRESS
X omv-st-zp |- CITY-ST-2IP
TILE [ peleta TITLE Flchange [ Addition
NAME NAME Lo
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP I CITY-57-2IP
TITLE [ pelete TILE [ change [ Addition
NAME " " NAME
STREET ADDRESS , ) STREET ADDRESS
CTY-ST-2P : CITY-ST-7P

13. | hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Flarida Statutes. | further certify that the infermation
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 or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on anattachment with an address, with all other like empowered.

* | sianarurEN KBhe Mic iy ik athy Micciantuono  1-25- 00 Yo7-248+ -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




