FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT #  PO0000091422 Secretary of State
1. Entity Name 02-03-2003 90114 022 ***150.00
ALEX AND MARIO LAWN SERVICE, INC.
Principal Place of Business Mailing Address
2817 § 26TH ST 2817 § 28TH ST
FT PIERCE FL 34882 FT PIERCE FL 34382 22001179
N I AV AU
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ [J GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
65‘072835? Not Applicable
Zip Country — &ip Country 5. Certificate of Status Desired O ?8'75 Additi"”a’
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name: '
GIL ALEJANDRO v Street Address (P.O..Box Number is Nat Acceptable)
—_ . — _ P - - C e an e e -~ — - AL X er is G e
2817 S 28TH ST i
FT PIERCE FL 34982
. City FL | Zi Coce

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

SIGNATURE

. Signature, typed or printed name of registered agent and 1itls if applicable. (NCOTE: Fegistered Agert signature reguired when reinstating} DATE
FILE NOW1!! FEE IS $150.00 :
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund CO?"IHﬁJU[fOFI. : £1 fﬁ?j}e?j?oh;taaisae

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11

TITLE D 1 Detete TIMLE Clchange [ Acdition | &

HAME GIL, ALEJANDRO V NAME S

staeeT anoress | 2817 S 28TH ST STREET ADDRESS 3

orv-st-ze | FT PIERCE FL 34982 CTY-ST-2P e
o

TITLE D S O Delete TITLE N change [ Addition x

NAME GIL-VILLAGOMEZ, MARIO NAME

sTaeeT anoress | 2817 S 28TH ST STREET ADDRESS

crv-st-ze | FT PIERCE FL 34982 CITY-ST-2IP

TITLE O velete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE 1 Detete TITLE [ change [ Addition

- o i = I AT [ e e i S - Rl s

NAME - — T R e Fre T TR S : =~ “NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

it O pelete TILE [C1Change () Aodition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IF CITY-$1-2IP

TILE 2 celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IF 5

12. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad 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 director
of the corporation or the repgiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t
@% )
™)

changed, or cn an attach ith an:‘a\ddress, with all other like gmpowgred.
\ersedies réaknen Hrolen (312) YoU-659%

SIGNATURE AND'I‘FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

SIGNATURE:




