FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000001121 ecretary of State
1. Entity Name 04-16-2003 90165 008 ***150.00
A TEAM LAWN SERVICES, INC.
Principal Place of Business Mailing Address
8810 JOLLY ROGER DR 8610 JOLLY ROGER DR
HUDSON FL 34667 HUDSON FL 34867
2. Principal Place of Business 3. Mailing Addrass Hll”lll ”I |||I‘ Ul“ Ill"llmllm "‘” "m ""I “Ill “"Hm “”
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3692787 MNot Applicable
Zip ) ] Country Zip Country 5. Certificate of Status Desired 0 ?8 -75 Additional
- . —— et T e rem e [ P L e e e ee F{equwed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LT Name

AMBROGIO, ROCCO C

Street Address (P.O. Box Number is Not Acceptable)

8610 JOLLY ROGER DR -
HUDSON FL 34667 W

%% City FL [ ZpCode

8. The above.named entity submiis this slateme t 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
Signaturs, lyped or printed nama of registered agent and lille it applicable (NOTE: Registered Ageni signature required when rainstating) DATE
FILE NOW!!! FEE IS 5150.00 X N !
8. Election Campaign Financing $5.00 may Bo
After May 1, 2003 Fee wilt be $550.00 Trust Fund Contribution. ;| Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS |N 11
TILE PD O pelste TIE O change [ Addition
NAME IAMBROGIO, ROCCO C NAME
streeT anoress (8610 JOLLY ROGER DR STREET ADDRESS
emv-st-2p [HUDSON FL 34667 CITY-ST-7IP
TITLE O petete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2ip > CITY-ST-2IP
TITCE ' T o Oopetee 0 mme B e o TTTe= T "['cChange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE Clchange  (J Addition
NAME : NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-Z/P : CITY-ST-21P
TINE [ pelete ks [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P J CITY-ST-2IP

12. | hereby cerlifyllha.tfthe information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the infarmaticn
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivepayustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s 9377697202

Date Dayiime Phone #

[ 5+13:0 10}

NV

CR2E034 (10/02)



