FILED

2901 UNIFORM BUSINESS REPORT (UBR) Mav 23. 2001 8:00 am

DOCUMENT #  p00000038921 Secretary of State

1. Entity Nama
SOUTHERN LAWN SERVICES OF MANASCTA,INC 03-23-2001 91164 007 777130.00

Principal Place: of Business Malhn Address

7420 Oak Run Lane 420 0ak Rur: Lane

Sarasota, F1 34243 Sarasota, F1 34243 7 7 1 0 45
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. elc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE

City & State City & State 4. FEl Number Applied For

65-1003973 Not Applicable
Zi Count Zi " Count it
' ouniry P ountry 5. Certificate of Status Desired O Eei';g lﬁf:d't'o”a‘
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
Narm:y
Howard R. Womeldorph, JR
7648 Lockwood Ri dge Rd Street Address (P.O. Box Number is Not Acceptable)

Sarasota, F1 34243

City ’ FL Zip Code

B. The above niamed entity submits this statement for the purpose of changing its 2gistered office or registered agent, or both, in the State of Florida.

SIGNATURE
£ gnature, typed of printed name of registered agent and tills if applicable, [NOTH Registerad Agent signature required when rainstating) DATE
B . 1 -
B | ey | ™ SictnCorssnrrsrers 55,00 v
o= ) Trust Fund Centribution. O Added to Fees
{See criteria on back) 1 . Make Check Payab g to Departmant of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D 1 Delete TITLE 1 Change  [7 Additien
LAME Michelle Deoranth HAME
steeel aooess | 7420 Oak Run Lane STREET ADDRESS
UiTY - ST-2IP Sarasota, F1 342473 CITY-ST-2P
TITLE 1 Delete TTLE [] Ghange  [J Addition
HAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
IME B _ [ petete TITLE [JChange [ ] Addition
HAME ’ MAME
STREET ADDRESS STREET ADDRES3
Ty -ST- 2P CITY-ST-7P
TiTLE [ Delete TITLE [] Change  [] Addition
J:AME NAME )
STREET ADDRESS STREET ADDRES
CITY-S1-21P CIrY-8T-2IP
1TLE (1 Delete WILE [J Change [ Addition
HAME HAME
STRIET ADORESS STREET ADDRESS
CITY-5T-21P Ty -ST-2IP
VTS [ Gelete TITLE [J change [ Addition
HAME HAME
«TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S§1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated o1 this report or supplernental report is true and accurate and that n * signature shal! have the same legal effect as if made under oath, that | am an officer or director
of the corpr'ratlon or ihe recelver or trustee empowered 10 execute this report « s required by Chapter 807, Florida Siatutes; and that my name appears in Block 11 or Block 121

changed, o on an atfaghmen! with an address, with al| other like empowered.
SIGNATURE fchdta, A &em:&) 4-30-0/ QY)-371-07 24

SIGNATURE AND TYPED OR PRIN?ED NAME OF SIGNING DFFICER O !DRECTOR Date Daytmne Phone ¥

1
N

CR2E034 (11/00)



