e | |
;) e FILED

R
cds JI7 8" M .
ay 28, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR
(UER) Secretary of State
PglgnljnyENT # P01 000005054 03-13-2002 90046 032 ***150.00
PMCY PROFESSIONAL LAWN MAINTENANCE, INC.
Principal Place of Business Mailing Address
2002 CEDARIDGE DR, 2002 CEDARIDGE DR.
TAMPA FL 33218 TAMPA FL 33818
S —— S OEE L AR
o SUle APL B8, | i e e ool SO At bete e e 2 RONOTWRITE N THIS SRACE P
City & State City & State 4, FEI Nu%gr?_ 9 é ﬁf? 7 / D gr;::i:dp:::;me
e Country 0 Country 5. Ceriificate of Status Dosired [ Egg?q Additional
8, Name and Address of Current Registered Agsm 7. Nome and Address of Now Registered Agent
= ———— TName e e - Sty S
GONZN'EZ' ANT ONIO Street Address (P.Q. Box Number is Not Acceptable)
2802 CEDARIDGE DR.
TAMPA FL 33818

City Fﬂjip Code

8. The above named gatity submits thig statement for the purpose of changing its registarad office or registerad agent, or both, In the State of Florida.

/30 /o2

SIGNATURE :
Signatixre, typod of pinted nam of regitered ngent and Ll i appiGabia, istered Aent signatue required when reinstaling) DATE
T et
-8. This corporation-is.eligible 1o salisty its Intangibie- -} ———= - FILE- NOWIR FEE IS $150.00 aclion Core =" & I~
Tax tifing requirement and elects to do 50. After May 1, 2002 Fea will be $550,00 1. 53::':::::;:;?&:;““ 0O ﬁﬂ%ﬂxf’
(See criteria on back) [} Make Check Paysahls to Department of State
11, QFFICERS AND DIRECTORS {IKES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1. _
* TLE P O Oetete e [J Chargs [ Adifition S
HAME GONZALEZ, ANTONID NAME o 2
* STREET ADDRESS | 2802 CEDARIDGE DR STREET ADDAESS §
CiTY-$7-TP TAMPA FL 33618 CIY-S7-21P lﬁ
TnE 1 Delete TME O change  [Jaddition | G
wea gThE RESE ) st = e —_— - 'EVT\D-- 5-" == oo e o i amtety iy
CITY-ST-0P " CITY-ST-2P
TTE [ pelets TME 4 [ change [ Addition
N i R T e o NAME .
~ | SIREET ADDRESS : == . e | sy abpREss T T = hem———— T s
CY-5T-2P cIy-51-2p
TME {1 Detete TLE [Dchange 12 Addition
HAME L HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIfY-ST-2P
TITLE [ peizte TTLE Octage [ Addiion
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-7IP CITY-51-2P
TMLE [ Delete THE [Jchange  [] Addition
NAME NAME .
STREET ADDRESS ' STREET ADDRESS
CITY-S1-ZP CITY-§1-2P

13- | hereby certify that the information suppiled with this filing does not qualify for the exemplion stated in Section 119.07{3X1), Florida Statutes. | turther certify that the information
indicatac en this rapon or supplemental report is trus and accurate and that my signature shalt have the sarme legal effect as il made ungder oath; that | am an officer or director
of the corparation of ihe racaiver or trusiee ampowerad Lo execute 1his report ag requited by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachme ith an address, with all other like empowered.
SIGNATURE: / /fﬂ/ﬁz.
Data

Daytime Phone ¢




