2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000058050 Jan 24, 2001 8:00 am
1+ Friy Nome Secretary of State

LAWNS FIRST, INC. 01-24-2001 90071 013 ***150.00
Principal Place of Business Mailing Address
1121 LEWIS AVENUE 1121 LEWIS AVENUE . .
SARASOTA FL 34237 SARASOTA FL 34237 LUUvov9o
> v AR TR R
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE -
City & State Clity & State 4. FEI Number Applied For
&5 ~10{692Y Not Applicable
Zie Country Zi Country 5. Certificate of Status Desired ~ []  $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ~ ) =
Ty Gambfer
LUZIER, THOMAS B ESQ. = > ‘
regt Addrass (F.O. Box Number js Not Acceptable)
3400 S. TAMIAMI TR. STE. 200 13/ 2o rrs A
SARASOTA FL 34239 7

E}iralro 4 FL .2%9599;2?"7

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida.

/[~ F~/

SIGNATURE
Mied name of registered agenit and tille ! applicacle. (NOTE: Registered Agent signature requirad whan reinstating) DATE
9, This corporation is eligible to satisty its Intangitle FILE NOW!!! FEE IS $150.00 ) i .
Tax filing requarememg and elects tfgdo so. ° After MAY 1, 2001 Fee win$ be $550.00 10. E'ec“"” Campaign Financing . $5.00 May e
o rust Fund Cantribution. Added 1o Faes
(See ctiteria on back) il . Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TD QOFFICERS AND DIRECTORS IN 11
TMLE D [ Delets Tme [ Change [ Addition
NAME GAMBLER, JEFFREY NAME
sTRecT ADDRESS | {121 LEWIS AVENUE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34237 GTY-$T-7P
TITLE 1 Detete TITLE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Civy-sT-2IP
e o O Delete f me _ O Ghenge [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ] Delete THLE [ Change  [] Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE 1 petete TITLE ] I Change L] Addition
NAME NAME
STREET ADDRESS - ’ ) ' . STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart ¢r 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 director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with ap address, with a er lige empowered,
SIGNATURE: _ & - /[~ F-0/ Gy = Z52= 3209

UMND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

0413105

MR2FA34 (10 "Ny



