2001 UNIFORM BUS!INESS REPORT (UBR) FILED

] L ]
DOCUMENT # PO0000095601 Feb 05, 2001 8:00 am
1 By e Secretary of State
LIGHTNING LAWN & TREE SERVICE, INC.
02-05-2001 90041 033 ***150.00
Principal Place of Business Mailing Address
1235 ALLENDALE DR. 1235 ALLENDALE DR.
QVIEDO FL 32765 COVIEDO fL 32765
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ~1 Applied For
2y -N)1-3&27 Net Applicable
Zi t i iti
P Country e Couniry 5. Ceriificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIRSCH, DENNIS Street Address (P.Q. Box Number is Nol Acceptable)
1235 ALLENDALE DR.
OMIEDO FL 32765
City FL Zip Code
8. The above named entity submits this stalémentf_ r the pur—ﬁose of changing its registered office or régistered agent, or both, in Tha State of Florida. o )
: -
SIGNATURE LF225 - Ve T R~ Rk =X|
Signature, fyped or printed name of registered agent and title if applicable (NOTE: Registered Agenl signature required when reinstating} DATE
9, 1h\sfcl_orporat|o_n is e\|tg|bls Lcla se:txs[fy:s Intangible FILE NOW!!! FEE E‘?f $150.00 10. Election Campaign Financing $5.00 May Bo
ax’ m.g r.eqmremen and elects 1o 6o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS DZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE O belete me P gwpeT N [Jchangs [ Addltion
HAME NAME PDeprs Kirsc p
1 -
STRFET ADDRESS STREETADDRESS | |2 35 fﬂ (es date C
CITY-ST-2iP CITY-ST-2IP o ICJO F/'ﬂ- 3 27 o5
e 1 Delete Tme f O Chenge [ Addition
NAME I NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-37-2IP CITY-8T-ZIP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) i CITY-8T-2IP
TITLE [ pelete TITLE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 24P
TME ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [l Delate TIMLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-ZIP
13. | hereby ceriify that the information supplied with 1his filing does not quaiify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementzl report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme‘mo'lh an address, with all othepfke empowered,
SIGNATURE: Ly dirf femE (Se- 04 - ol (4/97)3@@-7:40
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



