2001 UNIFORM BUSINESS nzpo@uam

)

s/ FILED

Jun 08, 2001 8:00 am

Tax filing requirement and elacts 1o do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

; )
PE’O“ENUMENT # PO0000028984 S Secretary of State
- 3 ame "
LAWN SENSE, INC. - 05-04-2001 90019 019 ***150.00
Principal Place of Business Mailing Address ~
5121 CASTELLO DRIVE 512t CASTELLO DRIVE — fE guv v
SUITE 2 SUITE 2
NAPLES FL 34108 NARLES FL 34103
= T IR A
Suite, Apt. #, ete, Suite. Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Appilied For
SFQ - 34 3 3 3 ﬁ Not Applicabls
Zip Country Zip Country 5. Certificate of Status Desired N g.ggq mﬁunﬂ]
6. Name and Address of Current Reglstered Agent 7. Nams and Addresa of New Raglstered Agent
N PR il S P [, S ) R
WHITE, JOHN P B T o ’\roh'ﬂ ﬁa wh’ﬁl
5121 CASTELLO DRIVE Strest Address {P.0. Box Number is Not Acceplabla)
. SUME 2 N .
" NAPLES AL 34109 343l p’“-ﬂt(gu Kio Surtetol
7
. R oo, FL FL | 5°%09
8. The abov arttity submits this stalement for the purpese of changing its re-Jisterad office of registered agent, or {:om. in the Slate of Aorida.
SIGNATUR , _ ‘ q-30 -0l
k’wmﬂn or prinied name of d agort and tide ¥ ™ (HOTE: F-gitianad AQe sighature requined whee reinsiatng) DATE
9. This corporalion is efigibio o satisy s Intangibie FILE NOW!!! FEE IS $150.00 1. Elocion Campaion Fnancing $5.00 ay Bo

Trust Fund Contribution. Added 1o Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

M 7] ﬁ Delete TnE Ol changs [ Adition
NAME WAGGANER, DAVID J NAME

streeT appress | 878 GROVE DRIVE STREET ADDHESS

ov-s-ze | NAPLES FL 34120 CITY-53-2P

TILE 0 [ Delete TITLE . O crange [ Addicn -
NAME CARLISLE, GREGORY M NAME

street aooress | 878 GROVE DRIVE STREET ADDRESS

CIry-1.2p NAPLES FL 34120 Ciry-51-29

MLE 3 Dekese TImE [ Changs  {T] Addition
NAME NAME

STRECTADORESS 1 .. o - e — . g SYREETADDRESS | —-— — — — —— - -
erty-51-2P CY-§1-1p ‘ o
me O petete TmE ! [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZP CIiY-SI-2P

TILE [ pekie TIME [ Crangs  [] Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

crY-ST-2P crry-st-2i9

TE O oelere TE O crange [ Addiion |
KAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST- 2P

13. | hereby cerﬂlz that the Information supplied with thig ﬁlin3 does not qualify for the sxemption stated in Section 119,07(3Xi). Florida Statutes. | further certify that the information
. 1 . accurate and thal my sijnature shall have the same legal i
of the corporation or the receiver or trustes empowerad 1o execute this report a5 re quired by Chapter 607, Fiarida Statutes; and that my name appears in Block 11 or Block 121/

indicatad on this report or supplemeanial report is true an

ress, with all cther like empowered.

changed, or on an al\aggenl with an
SIGNATURE:

etlact as if made under cath; that | am an officer or diractor

- a("?.,’ (Qui zmsfﬁ-zol_?

NAMS OF SIONING OFFICER OR DIECTOR

CR2E034 (10/00}

B FoiiTadpoonsis b i S AR L L

Ll



