2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOGUM K91548 May 30, 2000 8:00 am
SUNSET LAWN RENOVATION, INC. Secretary of State
05-30-2000 90045 016 ***150.00
Principal Place of Business Mailing Address
% LARRY G. GREGORY 750 FT. FLORIDA RD.
780 FORT FLORIDA RD 780 FORT FLORIDA RD
DEBARY FL 32713 DEBARY FL 327139718
us
F e IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59—2953336 Not Applicable
Zp Couniry ap Couniry 5. Cerlilicate of Stalus Desired d ?g'gg tﬁi‘ﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) i :
GREGOHY' LARRY G. Street Address (PO. Box Number is Not Acceptable)
780 FORT FLORIDA RD
DEBARY FL 32713
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, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agsnt signature required when rsinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election C ian Financ|
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : %E:tIgznda(r;noﬁlr?;uﬂ::ncmg O fg‘gomhgzzse
(Ses criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 -
TITLE D O Delete TITLE [l chenge [ Addition | &
NAME GREGORY, LARRY G. NAME [}
STREET ADDRESS | 780 FT FLORIDA RD STREET ADDRESS §
CITY-ST-2IP DEBARY FL CITY-ST-21P w
o

TME T 0 Delets (i3 CJ Change [ Addition | &
NAME GREGORY, RITA F NAME

STREET ACDRESS | 780 FT FLORIDA RD STREET ADDRESS

CITY-ST-2IP DEBARY FL Iy -5T-2IP
me-_ [V e e Oloelets . . fme | M. . eene. DRCnange [ Addition |
NAME TAYLOR-THOMAS, DINA NAME TAYLOR-THOMAS , DIN A

stwee sooiess | 750 FT FLORIDA RD s iomss (22 | CHARLESTORY PLCE

orv-sr2¢ | DEBARY FL 32713 oSt | SELAND |, Pl 32F20 .

TILE [ belete TITLE ‘ [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-57- 2P

TITLE O Gelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CUTY-ST-21P CITY-ST-2ZIP

TILE [ Delete TITLE ' [ Change (] Addition
NAME . NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
ingicated 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 cificer or director
of the corporation or the receiver or trustee empowerad (o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

=y ST 37 i Nl e PN
SIGNATURE: N Pl Rmf”ﬁ?ﬂw&ﬂi&ﬂﬁ:s—ﬂw&wéﬂ
SIGNATSIE AND TYFRD QA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal Daytime Phone #




