2003 FOR PROFIT CORPORATION

FILED

DOCUMENT #

1. Entity Name

LONNIE'S LAWN CARE, INC.

UNIFORM BUSINESS REPORT (UBR)
L39282 25

Principal Place of Business
2422 TRACE AVE
ORLANDO FL 32809

Us

Mailing Address
P.O. BOX 592686
ORLANDC FL 32859
us

2. Principa) Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[N R

[J CHECK HERE IF MAKING CHANGES

Apr 22,2003 8:00 am
ecretary of State

04-22-2003 90058 013 ***150.00

I

FL

Y QR AudG

City & State City & State 4. FEI Number Applied For
59—2987749 Naot Applicable
4p Couniry dip 'Country 5. Cerlificate of Status Desired d $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e L awwie. LNTIO
HOEPKER, TODD M. Street Address (P.O. Box Number is ot Acceptable)
200 S. ORANGE AVE. . - 231y THALS. éug,
SUITE 2300 '
ORLANDO FL 32801

“%% g09

the obligations of regj

_ 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. | am familiar wath, and accept

( aqupie. Cyite ctores,

S/ rsloz

| SIGNATURE

Signature, typed or printed name of ragistgred agent and title if applicable.

(NOTE: Registered Agent signaiura raquired when rainstating)

DATE

FILE NOW!I FEE IS $150.00
“After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME PTSD [ Dedete TITLE TT Ne ASURLR ] Change an
NAME LYTLE, LONNIE NAME {
Kingesyy A LYTER
streer anoarss | 2314 TRACE AVENUE STREET ADDRESS
arv-stzp | ORLANDO FL 32809 CITY-S1-21P '&‘3' 4 TNRcR Aue
TTiE O Delete e - F-324 O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-212
TITLE 3 Delete TITLE ] Change [ Addition
NAME NAME
| _STREET ADDRESS _ STREET ADDRESS
CITY-ST-7IP = e Rikeaniie == &iTy-s7-2P° e oen T e T - T
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TITLE 1 Delete TITLE . ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-2IP

changed, or on an attachment with an

SIGNATURE:

dress, with ail other fike empowered.

S1ENOHARE LAY RE o ware LyTle

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repert or suppiemental report is true and accurate and that my signature shall have the same legal ettect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

S vsfoz (gonTeresd

SIGNATURE AND TYPED OR PRINTED NAM%F SIGNING OFFICER OR DIRECTCR

Data

Daytime Phone #

CR2E034 (10/02)

AV ErECeLO



