 ———————————

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO0000095143

FILED
May 30, 2002 8:00 am
Secretary of State

1. Entity Name X
, <
PRATHER'S LAWN MAINTENANCE, INC. 05.30.2002 91597 038 ***150.00
Principal Place of Business Mailing Address
€555 MITCHELWOOD CT. €555 MITCHELWOOD CT.
ST. CLOUD FL 34771-8601 ST. CLOUD FL 3471860 3 6 2 1 7 3
2. Principal Place of Businass 3. Maling Address ”"”"”""m"m "m"m "I” "unlllﬂulmm m" m“"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-37253 15 Not Applicable
H T t )
_ Zip Country Z'f Counz B 5. Certificate of Status Desired __ (7. .$8',75 Additional _ 1 -
e e -]-- - E B anau R e S ST s e mm TS R e Fee:Required = ’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Narge )
THER, ROBERT P Street Address (P.0. Box Number is Not Acceptable)
tree ress (P.0. Box Number s Not Acceptable
6555 MITCHELWOOD CT. .
ST. CLOUD FL 34771-8601
City FL Zip Code
8. Thf[hbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
i Signature, typed or printed name of registered agent and ttfe if applicable. {NOTE: Registered Agent signature raquired when reinslating) DATE
9. ¥hisfﬁ_orporaticl>n is eligiblde t? sallsfyt;ls Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution. Added 1o Fees
(See criteria on back) O . Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
TITLE D [ petete TTLE . [(Jchange (7] Addition §
NAME PRATHER, ROBERT P NAME &
streeT apoaess |6555 MITCHELWOOD CT. STREET ALIDRESS 3
orv-st-ze |ST. CLOUD FL 34771-8601 CITY-3T-21P i
@O
TITLE ] elete TITLE [ thange  [J Addition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
L At e T o= s e =] patite™™ = P-TRLE-: - - SR T i T semee - = - [3Change —[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE L7 Detete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2IP CITY-ST-21P
TITLE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
- omy.sT-2IP CITY-ST-2p
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicatea 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 receiver or iystee empowered (o execute this report ag required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ot on an attachment wit*8 address ,with & oth e empowgrbd. (-4 9‘7 9‘90
Yo L LTINRE DRobent P Frather 4
SIGNATURE: A P ag/ AR E obegt P B “-RAT-02
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phona #




