2000 UNIFORM BUSINESS REPORT (UBR)

1. Eriiy Nemo Apr 11, 2000 8:00 am
LAWN PR CITRUS COUNTY, INC.
O OF CITRUS ' ecretary of State
04-11-2000 90229 007 ***150.00
Principal Place of Business Mailing Address
16465 W, RIVER RD. 16465 W. RIVER RD.
INGLIS FL 34449 INGLIS FL 34449-9268
Us us .
LYVITEIY
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2937016 Not Applicabie
- - c —
Zip Country zp ountry 5. Certificate of Status Desired [ $8'75 Addatronai
Fee Required
67 Name and Address of Current Registered Agent -~ ™™~ 7. Hame and Address of New Registered Agent
Name
ALESCI' KAREN Street Address {P.0O. Box Number is Not Acceptable}
16485 W. RIVER RD.
INGLIS FL 34449
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.
SIGNATURE
Signature, Syped or pnnted name of regisiered agem and tite if appiicable. {HOTE: Registered Agent sighalure Tequired when reinsiating} 0ATE
9. This corporation is eligible to satisfy its Intangibls FILE NOW!!! FEE IS $150.00 . o
10. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tri:tIF?Snda(r:noﬁ;ﬁ:uti:néncmg O fdsd-e?ﬂ(t)ohll?;sa ®
(See criteria on back) ad Make Check Payable 1o Department of State
1. B ' CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML P [ Delete TILE [Jchange (] Addition
NAME ALESCI, CRAIG S. NAME
STheer Abuaess | 16465 W. RIVER RD. STREET ADORESS
CITY-5T-2IP INGLIS FL 34449 CITY-ST-2IP
E ST [ Delete e O Change [ Addtien
NAME ALESCI, KAREN G. HAME
sTreet aocress | 16465 W. RIVER RD. STREET ADDRESS
CITY-ST-Z2IP INGLIS FL 34449 CITY-ST-2IP
me ’ . Ol petets -~ TITLE ) T ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-ST-2IP
TILE O Delete TIE Clcharge 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-§T-2IP
TITLE - O pelete TILE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P ITY-§T-7P
TITLE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated 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 or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all other ke empowered.

10y 5o MU D s, fitriein) G ALESes H-trzooo CPsrr2dy

SIGNATURE{(SX

SIGNATURE AND TYPECPOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone # 7

CR2E034 (9/99)



