2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000052806

LAWN ENFORCEMENT PROPERTY MANAGEMENT, INC.

Principal Place of Business
P.O. BOX 2075
DELAND FL 32721

Mailing Address
P.O. BOX 2075
DELAND FL 32721

FILED

Mar 17, 2003 8:00 am

Secretary of State

03-17-2003 90127 042 ***150.00

FRTRTRVAVETE RS

AY  8RAR/N

AR

2. Frincipal Place of Business 3. Mailing Address

‘Sui_te, Apt. # elc.‘_’#_ e 2 e e = - ~Suite, APt #, B1C. » T Rt s iR S T (2T = L;..| CHEERWE‘HE —‘—IF MAIiiNE (;:HANGES
City & State City & State 4. FEI Number 59‘3658143 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

reme Cﬂge\l [‘l Jpds SOM

Street Address g NUmbe t Acceptable)
g fﬂ DE.

95

DcLOJ*c

TROIANO, MICHAEL
4802 SW 85 AVE
GAINESVILLE FL 32608

" DeLawd FL | 8592y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
2/ 1663
Agent signature required when reinslating) oare f

SIGNATURE

Signature. typed or printed ilime of registered agent and title if applicable.

I4 .-
i 8. Eletion Campaign Finanding

- FILE NOW!! FEE 1S $150.00. _ecw .| . _ ..

$5.00 May Be

After May 1, 2003 Fee will be $550.00 - -

. : Trust Fung Contribution. Added to F
Makd Chick Payable to Florida Department of State rust Fuine Lontribution edto Fees
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O telets TITLE [ Change [ Addition

e WATSON, CASEY NANE '
sraeet aooress | P.O. BOX 2075 STREET ADDRESS
CITY-$T-2IP DELAND FL CITY-ST-2IP
e ST R Delete TLE O Change (] Addition
NAME TROIANO, KATHIE NAME
STREET ADDRESS | 4802 SW 85TH AVENUE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32608 CITY-ST-21P
TITLE - O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE (3 Delete TILE [ Change [ Addition
NAME NAME

TSTREETAUDRESS | - i : = ~STREET ADDRESS ™ T
GITY-ST-7P CITY-5T-7iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiTY-$T-21P
TITLE O] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 diregtor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgeessgwith all other like empowered.
A0  Z3e-IDYuRT

SIGNATU R E . PﬁG/N;;‘;ZE .‘AND;’YF’ED ;n PF?@DEC;;M:“ECTOR

CR2E034 (10/02)



