2001 umFQnM BUSINESS REPORT (UBR) FILED §

L ]
DOCUMENT # L39282 , Feb 16,2001 8:00 am
" Eniy e | Secretary of State
L NNlE S LAWN CARE’ INC' 02-16-2001 90003 029 ***150.00
\
_fﬁ}qg_al Place of Business Mailing Address \\ %
#8422 TRACE AVE P.O. BOX 592686
ORLANDO FL 32809 ORLANDO FL 32859 \ \
L . Q2067
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.2937749 Applied For
Not Applicable
Z' i o
P Country Zp Country 5. Certficate of Status Desied ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
HOEPKER, TODD M. Streel Address (P.0. Box Number is Not Acceptable)
200 S. ORANGE AVE. e ¥
SUITE 2300
ORLANDO FL. 32801
‘ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida.’
SIGNATURE
Signatwre, typed or printed name of registered agent and Gtle it applicable. {NOTE: Registered Agant signalure regquired when reinstating) DATE
9. Thi oration is eligible to satisfy its Intangible FILE-NOW!L, FEE IS $150,00 ! S
Tax fing foquremont and 616Gt 1o 00 50, After MAY 172001 Fee will$ be $550.00 10. Biection Campaign Financing $5.00 may Be
_g : : ' v - Trust Fund Contribution. O Added to Fees
_ (See criteria on back) O Make Check Payablg to Department of State
11. " TOFFICERS'AND DIRECTORS ~~ -~ I 5 = = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE Y [T Delese M e ) /Bﬁlange [ Additon | &
NAME LYTLE, LONNIE NAME _ S
smaeet anoress | 3201 FLOWERTREE ROAD sweersonness |2 1Y TNACL Av-e- 3
crv-st-2» | ORLANDO FL 32812 avsre (@ RIANDT FL 32509 g
TITLE 1 Detete TITLE Othange [ Addition %
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-SI-2IP ’ CITY-ST-2IP
TITLE O Delete f me O cange [ Addition
NAME : - B NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-2iP , GITY-ST-ZIP
TME (] Deiete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-2IP
TITLE O pelete TITLE O cChange [ Addition —l
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-S7-2IP CITY-ST-2IP .
TITLE O Delete - _ TITLE [ change [ Addition
| MAME NAME
7| sTRerT apoRESS | > — ~ e . STREET ADDRESS
CITY-St-71P e e B I e e e e I
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 legat effect as if made under oath; that | am an officer,or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with-n address, with all gther like empowerad.
o .
SIGNATURE: (T Prcn_ é Connpa CZTA ‘} Z‘l ! Y071928 6323
SIGNATIRE AND TYPED OR PRINT [AME OF SIGHING CFFICER OR DIRECTGR Date Caytims Phone #




