- v 131 FILED

2001 UNIFORM BUSINESS REPORT (UBR] Aug 10, 2001 8:00 am

Secretary of State
DOCUMENT #
1. Entity Name P00000061 993 07-31-2001 90234 037 ***558.75
CENTRAL FLORIDA LAWN AND PEST MANAGEMENT, INC.
Principal Place of Business Malling Address \
\
2939 CIALELLA PASS 2939 CIALELLA PASS |- s
ST. CLOUD FL 34772 ST. CLOUD FL 34772 ? ? 3 5 5
N — IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
di - 3655 3\90101 Not Applicable
p Counry Zip Couniry 5. Cerliicato of Status Desired R, fggi Addifonal
L. __ 6. Nama and Address of Current Registered Agent__ -. . — . 7. _Name and Address o New Registered Agent [
' Name - )
CUBERO, LISA R Street Address (P.O, Box Number is Not Acceptable)
2929 CIALELLA PASS :
ST. CLOUD FL 34772
City ' FLTZFp Code

8. Tha above named entity submits this staterment for the purpose of changing its registerad office or registerad agent, o both, in the State of Florica,

SIGNATURE
Sigratue, typed of printed name of registersd agent and Live it applicable. (NOTE: Ragistored Agst signane requited when roinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE 15 3550.00 10. Election Gampaign Financing $5.00 May B
Tax filing reguiremeant and elects o do so. After September 12, 2001 Fee will be $750.00 - O
Pl Trust Fund Contribution. Added to Fess
(See criteria on back) 0 Make Check Payable to Department of State '
11 . OFFICERS AND DVRECTORS 12, ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11
e Peeaient ) O pelste me - CJchange [ Acdition
NAME \‘3,‘ 3 Q ‘} E c 5 E 0 NAME -
STREET ADDRESS _aq B B b?/ﬂ"z‘p - STREET ADDAESS
omv-stzp | ;?_,\_q T‘P aded ig!’ ,“}éf{’,\.)_ omvestze |-
e V- Presideny . O oelee e O changs ) Addiion
NAME =0 Refpld- C N2 NAKE
smeeTaoDazss XAV O e leilpw S STREET ADDRESS
arv-stze | AT, g-_p\&!;ﬂ A VN b NP S CIFY-57- 2P
SIME R | 3 peste TiLE - Ochenge  [J Addition
HRAME - =2 _NAME . ’
SYREET AODAESS SREETADDRESS | e
EITY-5T-217 CITY-57-21P
TE . O Detete TIILE [Jchange [ Addition
NAME -l NAME
STREEV ADDRESS ' STREET ADDRESS
CIy-ST-2P CITY-ST- 2P
TLE O peete TITLE [ change [ Additicn
NAWE NAME
STREET ADDRESS STREET ADDRESS
Y. ST-21F CiFy-SI-2IP .
Tz [ elete TLE O Cnarge [ Addiion
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P . CITY-S1- 2IP
13. 1 hereby certify that the information supplied with this filing daes not qualify tor the exemplion stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
indicated on this repart of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and thal my name appesrs in Block 11 or Block 12t
changed, or on an altachment wilh ag address, with all othar like empowered. LHjT “'%7 - 3") \B"
SIGNATU - : PNE @ T-1lp-01
SIGNATURE ANO TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR Dats Daytime Fnona & P

CR2E034 (5/01)



