FILED

DOCUMENT #  PO0000052806 Se{retary of State

1. Entity Name

LAWN ENFORCEMENT PROPERTY MANAGEMENT, INC. 05-21-2002 91132 031 ***150.00
Principal Place of Business Mailing Address

P.0. BOX 2075 P.O. BOX 2075

DELAND FL 32721 DELAND FL 32721

A

2, Principal Piace of Business 3. Mailing Address
Suite, APt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—3658143 Not Applicable
zp Country Zip ounty 5. Certficate of Staus Desred ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent_ -
T T T ) - - ' Name
mOMNO‘ MICHAEL Street Address (P.O. Box Number is Not Acceptable)
4802 SW 85 AVE
GAINESVILLE FL 32508
City FL Zip Code
8. Thesrbove named ent bmiyfthigatemnent for e purpose of changing its registered office or registered agent, or both, in the State of Florida.
76 IR
SIGNATURE .
L Signature, typed or prmted‘ﬁme of re‘_(jw's-l;rsd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligible to satisfy its | il " FEE | 1 . .
> Tax ing recuremantang st 6 do s Aftar My 12002 Fee wil o xan00 10. Eleciion Campaign Fnancing $5.00 way B
q . y 1, - Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ belete TITLE [ Change [ Addition
NAME WATSON, CASEY NAME
STREET ADDRESS | P.O. BOX 2075 STREET ADDRESS
CITY-ST-2IP DELAND FL CITY-ST-2P
TITLE VPRA 7 celete TITLE [ change [ Addition
NAME TROIANQ, MICHAEL NAME
STREET ADORESS | P O, BOX 141091, 4802 SW 85 AVENUE STREET ADDRESS
orY-sT-2¢ | GAINESVILLE FL 32614 CITY-ST- 2P
T . . _ O ek me | & . e —me— el Ochange  [BAadition
wave A rrroiano, Ke-hte
STREET ADDRESS STREET ADDRESS )70 2 < W < ,orvb
CITY-5T-ZP , CITY-5T-2IP a7 Ne S ( 2, 220,09
T
TITLE ) Delete TITLE T ) [ Change ddition
NAME : NAME "ﬂ’o\QnD , ‘CQU\L"\ v
STREET ADDRESS STREET ADDRESS Yot 52 EN e~ .
CITY-ST-2IP . ) CITY-ST-ZIP /,_a\:[ N-ENVr [ | o ; £ Al Lo 5>
TITLE e : O oelete TITLE [Jchange [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quelify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplermnentai report is couralegand 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 receiver or tr em is report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with powered.
-4 -~
e -
F~ b O

SIGNATURE: o il : z dart,
#BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats sl

Daytime Phone #

||
2002 UNIFORM BUSINESS REPORT (UBR) Mav 21. 2002 8:00 am%

CR2E034 (8/01)




