-

2001 UNIFORM BUSINESS REPORT (UBR) FILED

: = ‘ Jul 06, 2001 8:00 am
DOCUMENT # PO0000019448 - B Secretary of State

LAWN PRO LAWN CARE & MAINTENANCE, INC. . 05-23-2001 91160 027 ***150.00

LY @
Principal Place of Business Mailing Address
12421 CLIFF SWALLOW COURT 12421 CLIFF SWALLOW COURT
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 75 6 5 2

e T e INRERUDRNY

Suite, Apt. #, elc. Suite, Apl. #, €ic. DO NOT WRITE IN THIS SPACE

T Wsorwille EL 32226868 =omnlle, 7L [*E22dq035D Aot Fo

élpZz* 7 6 Coun&s Z%}IL% Courﬁys 5. Certificate of Status Desirad a ?g.gg}lﬁ?:l;tional

6. Name and Address of Current Registered Agent ___ . . . ——~ ——7:Name-and -Address of Néw Registered Agent
- Name
BOOHER, DOUGLAS A ESQ. :
BAUMER, BRADFORD & WALTERS, PA. Street Addres§ (P.O. Box Number is Not Accepiabie)
50 N. LAURA STREET - SUITE 2200
JACKSONVILLE FL 32202 i
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 if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . - ‘ ’
Tax filingrequiremengand clects toydto s0. ; After MAY 1, 2001 Fee wi||$be $550.00 10 ?emlon Campalgn F.lnancmg $5.00 Mmay Ba
S rust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payabie {o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TILE ! O Change (] Addition
NAME NOLAN, JEFFREY J MR. HAME
STREET AbcRess | 12421 CLIFF SWALLOW COURT STREET ADDRESS
CITy-ST-2P JACKSONVILLE FL 32225 CITY-ST-2IP
TITLE D [ Defete TITLE [ Change [ Addition
NAME NOLAN, CATHERINE L MRS. NAME
sreet aporess | 12421 CLIFF SWALLOW COURT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-2P
STME -z e 2 s L T e ——— [ TITLE — - m— - —— =1 Chamge—{] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TIMLE L1 Detete TIMLE ' [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP : CITY-ST-ZIP
TITLE 7] oelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | CITY-ST-2IP

13. | hereby certity 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
indicated on this repont or supplemental repoy,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 corporaticn or thegageiver of trustee gfnjoPered to execute this report as required by Chapter 607, FloridaFtatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac t ad S, all other like empowered.
zolo) Qo414 339

SIGNATURE:
ym‘tvpsn OR{RINTED NAMEDPEIGNING OFFICER OR DIRECTOR Date Daytima Phane #

WDl

CR2E034 (10/00)
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