. ,fx- rulh- U,'".

2002 UNIFORM BUSINESS REPORT (UBR] FILED
Apr 15,2002 8:00 am
1. Entiy Name ecretary of dtate
STOLL'S LAWN MAINTENANCE, INC. 04-15-2002 90036 049 ***150.00
Principal Place of Business Mailing Address
%HENRY A. STOLL %HENRY A. STOLL
812 HOULE AVENUE 812 HOULE AVENUE
SARASOTA FL 34232 SARASOTA FL 34232
2. Principal Placelbf Business 3. Mailing Address H""IH I" I"I' 'l] ’”II' M‘I Im M” I‘mlmllllu I'm I'"“II.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
f i ate . umber Applied For
City & State City & Stat 4, FE| Numb 650171655 Ns?At:)p"cable
Zip Country Zip Counry 5. Certificate of Status Desired O $8'75 Additional

Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o TTe Tt - T T T Name™ =~ 777 7 -y o )
: C_Jlll
STOLI-« HENRY A. Street Address (P.O(on Number is Not Acceptable)
812 HOULE AVENUE dare
SARASOTA FL 34232
Cit ip Cod
"doraasto FL$53o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida.

SIGNATURE jMM’I (M) B":W . ' (7“-‘/—"0.1_

Signaturs, typed or printde name of ragistered agent and title if applicable. ¥ (NOTE: Registered Agent signatute requited when reinstating) i DATE . s
9. This corporation is eligible'to satisfy its Intangible FILE NOW!!I FEE IS $'|50;00 . i Fian
Tax filingrequiremen'?and elects tc!:do S0 ¢ After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
' ré ‘ - ¥ 1, - Trust Fund Contribution. O Added 1o Fees
(See criteria on back) i O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS , 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D = et TMLE [ Change ] Addition
NAME STOLL, HENRY A. NAME
STREET A0DRESS | 812 HOULE AVENUE STREET ADDHESS
omv-st-zP  |SARASOTA FL CITY-87-71P
TITLE D ' [ petete TITLE [ Change (] Additior
NAvE STOLL, MARY C. NavE
STREET ADDRESS 812 HOULE AVENUE “STREET ADDRESS
CITY-ST-ZIP SAHASOTA FL CITY-ST-2IP
llILE e e memtE am W Saemr = - s L T ,:.'ﬁ-"g_'PEIEI—E- s '_T|'[|‘.E=, i ~ st g, ST ZT D ol e e o mmes G D'Cmnge"-D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-2ZIP CITY-ST-2IP
TILE 1 Delete TITLE {]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect 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 Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: M C Lt bl f’"‘W O /=0 D

PRINTED MAME OF SIGNING OFFICER OR DIRECTO#® Daytime Phone ¥

AY  96LL190

CR2ED34 (8/01)



