|
|
2002 UNIFORM BUSINESS REPORT (UBR) FILED ¢
DOCUMENT #  KO1548 May 06, 2002 8:00 am -
T Enity Narme Secretary of State
SUNSET LAWN RENOVATION, INC. 05-06-2002 90044 043 ***150.00
Principal Place of Business Mailing Address
% LARRY G. GREGORY 750 FT. FLORIDA RD. A
780 FORT FLORIDA RD 780 FORT FLORIDA RD ' ) - R -
DEBARY FL 32713 DEBARY FL 3213 ~
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
. 59-2953336 Not Applicable
Zip L C_?L_"?lry R _Z!F_)__,_, — e e Coun}r.y‘.. .. _| 5. Certficate of Status Desired . .. $8'.75 A_ddi!‘ip_nal‘ | e
- b AR e tan] e mE A - - =T 7w ~ e == e 77 FeerRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREGORY, LARRY G. Sireet Address (P.0. 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 it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
Il . . YR . . ', ' '
9. Th\sgprporallqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and e'ects to do so. After May 1, 2002 Fee will be $550.00 Trust Fu e O
o nd Centribution, Added to Fees
(See criteria on back) U Make Check Payable to Department of State
4
"M, ~ CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE - D [ Delete TITLE O change [ Addtion | 5
NAME T GREGORY, LARRY G. HAME g
steeer aooress | 780 FT FLORIDA RD STREET ADDRESS §
CITY- §7-2IP DEBARY FL CITY-51-21P o
TITLE T [ pelete TITLE [ change  [J Addition 5
NAME GREGORY, RITA F NAME
streerAboress | 780 FT FLORIDA RD STREET ADDRESS
CITY-5T-2IP DEBARY FL CITY-5T-2P
|- e = oy T L e e e e gy e il Y s s s = e wm e ® T T Ghange (1 Addtian 17 S
NAME TAYLOR-THOMAS, DINA NAVE Taylor, Dt L,
sTReeTADORESS | 2731 CHARLESTON PLACE sReeTacoRESs | ML N Diree Mea 0L Dr.
crv-st2r | DELAND FL 32720 ovsee | QeBary  FL_32H3
TILE [ petete TILE ¥ [ Change  [] Addition
NAME ' NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O oelete TITLE C}change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-ZIP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-7IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nct qualify for the exermption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report [s 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 fruslee empowered to execute 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 attachment with an address, with all other like empowered.
SIGNATURE: A8 02Z  ZEh 1ob8-9%0O )
Data Caytime Phona #




