FILED

12. | hereby certity that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the infarmation
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 officer or director
of the corporation or the recelver or trustee empowared 10 execute thig repert as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

7z REQUIRED

"//43/03

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime

Phone #

[=]
&
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) Apr 281-): 2003 fSS:?Ot am g
ccrerary o atc
DOCUMENT #  P0O0000027536 2
1. Entity Name 04-28-2003 90163 027 ***150.00
TRUE CARE LAWN SERVICE OF LEE COUNTY, INC.
Prirﬁcipal Place of Business Mailing Address
4915 SW 2TTH PLACE C/O ROBERT D. ROYSTON. JR.
CAPE CORAL FL 33914 PO DRAWER €0205
2. Principal Place of Business 3. Mailing Acdress
Suite, Apt. #, elc. Suite, Apt. #, 8tc. T] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
’ 650720827 Not Applicable
Zip Couriry i Country 5. Certificate of Status Desired [] $8 75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s —— F . . - Name
e e e DU S I S U S
ROYSTON ROBERT D JR Street Address (P.C. Box Number is Not Acceptable)
12670 NEW BRITTANY BLVD., SUITE 101
FORT MYERS FL 33807
City FL Zip Code
8. The ébove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the pbiigations of registered agent.
SIGNATURE
. Signature, typed or printad name of registerad agent and title i applicablg. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 . - .
At ey 1,2000 oo wil b $550.00 o Socon Corpaty ) $5.00 wy oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST [ Detete TITLE O Change [ Addition | &
HAME PATTEN, DEBRA LYNN HAME : 2
sTReeT snoress | 4915 SW 27TH PLACE STREET ADDRESS 3
CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-21P S
o
TILE L1 Detste TITLE O Change [ Addition b
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-$T1-Z1P CiTY-ST-2IP
e [ Delate TILE O change [T Addition
©-NAME - - ~~— | s ST T T e | o e T T R e e NAME P e e T me T T i P S
STREET ADDRESS STREET ADDRESS i
CITY=5T-ZIP CITY-ST-72IP
TILE [ pelets TITLE [ Change ] Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [CIChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
TTLE [ Celete TLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP



