X z:‘;k:'
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000095143

1. Entity Name

PRATHER'S LAWN MAINTENANCE, INC.

W

Principal Placa of Business

6555 MITCHELWOOD CT.
ST, CLOUD FL 34771-8601

Mailing Address

6555 MITCHELWOCD CT.
ST. CLOUD FL 34771-8601

2. Principal Place of Businass

3. Mailing Address

Suite, Apl. #, erc.

Suite, Apt. # e,

51

FILED
Jul 06, 2001 8:00 am
Secretary of State

05-18-2001 91220 019 ***150.00

AV

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
5d-371aS35 Not Applicable
Zip Country Zip Country - - $8.75 Acditional
§. Cenificate of Status Desired (] Fee Required .
© T -*-8: Namaand Address of Current Reglstered Agant T ——— 7. Name and Addresa of New Reglstersd Agant-- -
| e e e et e - - Lo =l Name___ - e cim v lei oo e - —
PRATHER, ROBERT P -
Street Address (P.O. Box Numnber is Not Acceptable)
6555 MITCHELWOQOD CT.
S§T. CLOUD F1. 34771-8601
Ciy FL Zip Code
8. The above named entily submits (his statement for the purpose of changing its ragistered office or registered agent, or both, in 1he State of Fiorida.
SIGNATURE
Sigrcuew, typed or printed narma of registarad agent and tive ¥ apphcable. [NOTE: Regisienad Agani signature racuined when reintming) DATE
9. This corporation Is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financi
Tax fing requirement and alects to o 0. After MAY 1, 2001 Fee will be §550.00 Trogt Pond Cotibetion $5.00 may s
(Sea criteria on back) a Make Chack Payable to Department of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TITLE D O celeta TRE D cange  [J Addition | 8
NAE PRATHER, ROBERT P NavE Z
STREET ADORESS | 6555 MITCHELWCOD CT. STREET ADDRESS %
orv-st-22- | ST. CLOUD FL 34771-8601 s
TLE L7 Detete TITLE O change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-s7- 2P CITY-53-2P
TME - - .- - Deleta TIME "D Changé D Addition -
NAME NAME
~S$TREET ADDRESS "}~ - TTTT TS TN CSTREETADORESS ™|~ - T T —
CITY-ST-2P CITY-ST-21P
TILE 2 Delate TILE O Crange [ Addilion
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-2P
TALE 3 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP cInY-$7-2p
TILE O Detete ML [ Change  [] Addition
NAME NAME
STREET ADDRESS , STREET ACDRESS
CITe-81-2p CITY-ST-21P
13. | heraby certify thal the information supplied with this liting does not quality for the exemption stated in Section 119.07,{3)(!). Florida Statutes. | further certily that the information
indicated on IS report or supplemental report is rue and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the cerporation or the receiver or lrustee empowered (o exacute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 it
changed, or on an attachment with an addiess, with 3ll olher ke empowerad.
SIGNATURE: M/} Robert 0. pm*l'h@f" 5{ / {m/_ o/
SHENAT

TURE AND TYPED DR PRINTED MAME OF

SIONING OFFICER Off DIRECTOR

Daytimw Phona #

H0)-957-85%0 |

P T e e

I-‘.l*



