» 2002 UNIFORM BUSINESS REPORT (UBR) Mar 11F1216%12)800 am

DOCUMENT #  PQ0000027536 Secretary of State

1. Entity Name

TRUE GARE LAWN SERVICE OF LEE COUNTY, INC. 03-11-2002 90070 049 ***150.00
Principal Piace of Business Mailing Address

4915 SW 27TH PLACE (o s] ROBEhT D. ROYSTON. JR.

CAPE CORAL FL 33914 ) PO DRAWER 60205

) FORT MYERS FL 33906

R - A O

AV SEPLISHO

Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0720827 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e i I T e R T B T et T o SN &

ROYSTON' ROBERT D JR Street Address {P.(). Box Number is Not Acceptable)
12670 NEW BRITTANY BLVD., SUITE 101

FORT MYERS FL 33907

City FL Zip Code

8. The above namead 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 {NQTE: Registersd Agent signatura required when reinstating) DATE
 Tactingroasrenanondsoca o dose o | atirMay 12002 Fag il o $sgbop | ' eI CATBRI g $5.00 vy e
g re : ’ N Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 1 Delete MLE [ Change  [7] Addition
NAME PATTEN, DEBRA LYNN NAME
street anress | 4915 SW 27TH PLACE STREET ADDRFSS
CITY-5T-2P CAPE CORAL FL 33914 CIFY-ST-2P
TITLE O Delete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2iP ‘ GITY-ST-2IP
TMLE [] Dalete TITLE [JChange [ Addition
THRE T T e Termem T e em— L D LONrn TR e 2 - T ] P R e A e ey
STREET ADDRESS STREET ADDRESS
CITY-$T-74P CITY-ST-2IP
TITLE O pelete TILE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE T petete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-57-20P . CITY-S1-2IP
TITLE : 1 Delete TITLE [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZP

13. | hereby certily that the information suppilied 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 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 ofiicer or director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Ghapter 607, Florida Statutes; and thal my name appears in Block 41 or Block 12 if

changed, or on an atlachment with an address. with all other iikg empowered.
/- 2 shoa (341)340-c07/

Date 7 Daytime Phone #

R PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

CR2E034 (9/01)




