2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
D, M53203 Mar 29, 2000 8:00 am
NORWOOD LAWN SERVICE, INC. Secretary of State
03-29-2000 90041 040 ***150.00
Principal Place of Business Mailing Address
2451 NW. 152ND TERR 2451 NW. 152ND TERR
OPA LOCKA FL 33054 OPA LOCKA FL 33054-272%
T T s NN AN AR AR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
59.2831 143 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [l $3'75 Additional
. o ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ao dneas CAun 1< Name
DIXON, JEANNAE /‘3«5_ 7)—’/¢ g. Street Adgress (P.O. Box Number is Not Acceptable)
4347 SW-AVE. < b
ELLAUDERDALE FL 3334 0./} 6 0, F7 330/9
City FL Zip Code

8. The above narged entity submits this statement for the purpose of changing its registered office cor registered agent, or both, in the State of Florida.

SIGNATURE OMA% ~Je@nae, ) 'X.D e 2 e -

watb‘e‘ typed or printed name of registered agent and title if applicabls. (NOTE. Registered Agent signature required when reinstating) DATE
e
9. This corporation is eligibie to satisfy its Intangible Wil FE 150.00 ) - .
Tax fIIingprequirementgand elects t;y do so. J Aftel:lpl;liy? 2000 Fes :ﬁuﬁ;e $550.00 10. $|ECIIOI“I Campa\gn Enancung $5.0U May Ba
o f rust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mme PD [ pefete TITLE [J Change [ Addition
NAME NORWOOD, JOHN HAME
STREET ADDRESS | 2451 N.W. 152ND TERR STREET ADDRESS
CITY-ST-2IP OPA LOCKA FL CITY-ST1-7IP
e VD - W Deleg e . ﬂl) R B Change (] Audition
NAME EVANS, RENEE NAME Teha Alen ~Shkachan
sTheET ADoREss | 3524 NW, 109TH ST .- o, STRETAURESS | Doty L0 s R0d Texr
CITY-ST-7P MIAM! F CITY-$T-2IP Opg Lecks , F/ 3 Bes/ ~2729
TITLE " o O elete TITLE o ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-87-4P CITY-5T-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ celete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

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 information
indicatad 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 officer or director
of the corporation or the receiver or trustee empowered 1o 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 atlachment with an address, with all other like empowered.

.
PolER

L AP

SIGNATURE: @%x’w L et /R R Ay I3 209

]  SKGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Fhone #




