2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p00000074190

1. Entity Name :

Joe's Lawn Service of the HaLifa; Area, Inc.

Principal Place of Business

Mailing Address
163 Country Club Dr.
Ormond Beach, FL 32176
2. Principal Place cf Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

, FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90166 034 ***150.00

1005] 267

DO NQT WRITE IN THIS SPACE

Tax filing requirement and elects to do s0.

After MAY 1, 2001 Fee will be $550.00

City & State City & State 4. FEI Number Applied For
59-3662818 Not Applicable
Zip Country Zp Country §. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
Palmetto Charter Services, Inc.
- v g aa v = e C e = cm o a Wt e T R e . T
I'5G{Magnolia Avenue Street Address (P.O. Box Number is Not Acceptable)
Davtona Beach, FL 32115-2491
A '
City F L Zip Code
8. The above named entity submits this staterent for the purpose of changing its regislered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and lile i applicable. {NOTE: Ragistered Agent signature required when reingtaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Be

Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D/P/S O Delete TITLE X O Change .. Adaition g
NAME Whisenant, Joseph RAME - - : =
. TREET ADDRESS N
SRETADDNSS | 153 Country Club Drive ;wmﬂp 3
ciy-St-2° Ormond_Beach FIL 2176 el N - = _ _ lé-l
TITLE D /VP /T [ Delete TILE ] [] Change I:' Addition &
NAME P . . NAME
Whisenant, Kristi -
STREET ADDRESS . STREET ADDRESS :
CITY-ST-2P 163 Cauntry. Club Drive CITY-ST-21P i S
il Qrmond Beach, FI, 32176 :
TILE T O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
~CitY-57-2P —|— —_——— — - e —— CITY-ST-2IP 7 o
THLE [T Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-51-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITy-ST-2P CITY-ST-Z1P

of the corporation or the Isegiver or trusiee empog
changed, or on an aH4 ght with pnfad

dr 58,
SIGNATURE: L

all otherfiike empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(i), Fiorida Statutes, | further certify that the information
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer cr director
i jred to exgcute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

4alo

704~((S5 Q%)

SiGNATURE AND TYPED OR PRINTED NAME

el

& OR DIRECTOR

Date Daytime Phone #




