_\

FILED

S
2002 UNIFORM BUSINESS REPORT (UBR) M 05. 2002 8 g
:00 am ¢
DOCUMENT #  PO1000001121 Serrets ry of State
1. Entity Name ecre a O 3
.
A TEAM LAWN SERVICES, INC. 05-05-2002 90081 0435 ***150.00
Principal Place of Business Mailing Address
8610 JOLLY ROGER DR 8610 JOLLY ROGER DR
HUDSON FL 34667 HUDSON FL 34667
2. Principal Place of Business 3. Mailing Address HIII‘IH |” "m "l” ml Ill" ||m "'” "’I' "I" .ml “"“m ]"’
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3692787 Not Applicakle
P Country zp Country 5. Certificate of Status Desired | $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- s e ey ST NE o dii I R N N T SR -
AMBROGIO' ROCCO C Street Address (P.0. Box Number is Not Acceptable)
8610 JOLLY ROGER DR
~ HUDSON FL 34667
=z City FL Zip Code
P The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
LA
SIGNATURE
Signatura, typed & printed name of ragistered agent and title if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
i ion i iqi i i f m
9, 1hlsfﬁic:porat‘oi:]:';e“[glbi; tT satmsify(;ts Intangible FILE i‘lOW.".’.2 F;:EE ISi$1 50.00 . 10. Election Campaign Financing $5.00 May Be
axl .g rgqu ement and elects io do so. After May 1, 20 ee wlll be $550.00 Trust Fund Contribution. [0 + Addedto Fees
(See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD \ [ Delete e ’ O charge [ Adoiton | S
NAME AMBROGIO, ROCCO C NAME e
STREET ADDRESS 8610 JOLLY ROGER DR STREET ADDRESS §
om-5T-2P |HUDSON FL 34667 CITY-51-2Ip ﬁ
TITLE [ Delete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ Ghange [ Aodition
= NARME = e o WS NAME - - = = S —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TILE (7 Detete TME [Jchange (] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITy-81-2IP CITY-§T-2IP
TITLE 7 Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. ! hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn er the receiver or trustee empowered 1o execute this report as requireg.ay Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi address, with all other Jike empow) . _
AT
SIGNATURE: (ories R Zir 75 \B 1§
L #IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREW Dala \ \‘ > \" " Daylime Phone #

ey



