FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 22,2002 8:00 am

White's Lawn Segvice, Inc.
6064 lessica Drive

59-34¢ 7/0?/ Apopka, FL 32703

DOCUMENT #

1. Enlity Name

ecretary of State

04-22-2002 90116 023 ***150.00

o

X
L

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

FrLorioA

ALl Fiad

By TESS o i e

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FEI Number Applied For
}?fﬂ///ﬂ' [//4’ ﬂv ﬂM kdﬂf/ﬂ'é— Mat Applicable
Country Zp $8.75 aaditional

VAN &

Country !

5. Certificate of Status Desired

O

Fee Required

i 3«)/ 3 F2 73

DO NOT WRITE

7. Name and Address of Current Reglstered Agent

Name 7 o Fhy Sk e

Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE

Loy TESSIc A 472,

* City oy Zip Code
| Vi ) 2 Bpophs, /77 FL | 55503
8. The above named entity subgaits thi tfor/ﬂrgurpos changipd its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

A

Signature, ym or printed name of reg\is:’rsd agent and title if applicable. (NOTE: Registerad Ageri signature required when reinstating) DATE
) A et ; January 1 - May 1 Fee is $150.00
o Tiscomormrs e st s ari K i s e 855000 T ——
‘ Amended UBR is $64, 25 Trust Fund Contribution. Added to Fees

13. | hereby certify that the information stpplie,
indicated on this report or supplemental
of the corporation or the recgjver g
attachment with an address,

SIGNATURE:

ith this f\lm dbes not qualify,for the exemption stated in Section 119.07(3)(1), Florida Statutes.  further certify that the information
at my gtgnalure shall have the same legal effect as if made under oath; that | am an officer or director
repog¥as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 11 ar on an

Yafpr GorSU-25%0

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Daytima Phone #

/ / Date

75

(See criteria on back) 0 Make Check Payable to Department of State

17, OFFICERS AND DIREGTORS

TITLE TTLE =

NAME NAME 8

STREET ADDRESS STREET ADDRESS @

CITY-$T-2P CITY-ST-2IP §

TITLE TIME 'éJ

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST. TP

TITLE TITLE

HAME NAME

STREET ADDRESS STREET ADDRESS OT

CITY-51-2P GTY-§7-2P DO N WRITE 7
P N THIS SPACE

NAME NAME I H I A

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-ST-2IP

TITLE TI7LE

HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CATY-ST-2IP

TITLE TTLE

HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-2P CITY-ST-2P



