2000 (INIFORM BUSINESS REPORT (UBR). FILED

DOCUMENT # K75269 Jan 18, 2000 8:00 am
o Secretary of State
TROPICAL LAWN CARE SERVICE OF SOUTHWEST FLORIDA,
01-18-2000 90055 019 ***150.00
Principal Place of Business . Mailing Address
% JEFFREY T. PAUL 9% JEFFREY T. PAUL
13450 ALMOND DRIVE 13450 ALMOND DRIVE
FT. MYERS FL 33908 FT. MYERS FL 33908-6903
> TS v LA B RRAAAR
Suite, Apt. #, etc. Suite, Apt. #, elc. ' DO NOT WRITE iN THIS SPACE
" Gity & State City & State 4, FE) Number Applied For
65-0166907 o
2ip Country Zp Country 5. Certificate of Status Desired d $8'75 ﬁ_.dditional
- -  Fee Required

7. Name and Address of New Heglsleréd__Agent

; 6. Name and Address of Current Registered Agent

Name
PAUL, JEFFREY T. " Street Address (P.O. Box Number is Not Acceptable)
13450 ALMOND DRIVE —
FT. MYERS FL 33908

City . 7 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 2 -
v, U . Signature, typed or printed name of registerad agent and e if applcable. " . {NOTE: Registered Agant signature required whan ranstating) DATE
9. This .c.orporatign is eligible to satisfy its Intangiole ~ FILE NOW!!! FEE IS. $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 Contripution. 0O Added to Fe!:es
(See criteria on back) O Make Check Payable to Department of State
" : " OFFICERS ANDDIRECTORS .. - -~ [ 12 ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
e PST : [ Detete TImE OChange [
HAME PAUL, JEFFREY T. - ' NAME
streer anoRess | 13450 ALMOND DRIVE STREET ADDRESS
CTY-ST-2IF FT. MYERS FL CITY-§7-2P
L D O petete TILE Do O
NAME PAUL, KATHERINE M. . NAME ,
_smeeT anpRess | 13450 ALMOND DRIVE.- - . —— . Y. e 7 omeme . — [ STREETADDRESS.|c - ov- = ommem—  cc v UL eerae
CITY-ST-2IP FT. MYERS FL CITY-ST-2P
TITLE [ oelete TITLE Ochenge O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP clTy-S1-2P
e O Detete TMLE Do O
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7P CITY-57-7IP
L O pelete L Do DO
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE ) ] [ celets TILE O Change [ *2s-
NAME ' NAME '
STREET ADDRESS STREET ADDRESS
CITY-3T-21P GITY-5T-2IP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Secticn 113.07(3)()), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trie 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

ddress, with_all other like empoweared,

—

A e AT (T Cr ] tqoos Qi ysy-oniz

SIGNATURE "Aub TYPED OR PRIRTED NAME DF SIGNING OFFICER OR DIHECTOR | Datg Daytime Phone #




