| FILED
02 UNIFORM S SS REPO UBR

2002 UNIFORM BUSINE RLEEERL . Apr 18,2002 8:00 am

DOCUMENT #  PO1000009292 ecretary of State

1. Entity Name

K & M LAWN SERVICE, INC. 04-18-2002 90477 031 ***150.00
Principal Place of Business Mailing Address

6788 MIRO COURT 6783 MIRC COURT LUULY U
NORTH PORT FL 34287 NORTH PORT FL 342687

e s i 0 A

Po oy 71907
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘\
City & State ity & Sta 4. FEI Nurgber Applied For ’
FL Lﬁ -7 ‘10[58' Not Applicable
Zi I Zi t - i
X |p_ . Country P Country 5. Certificate of Status Desired O $8.75 Additional
- e e e | YA L AL e | T T R T . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .
Name

SPIEGEL & UTRERA' P.A. Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE

CORAL GABLES FL 33134 -

City FL Zip Code

b

8. The above named entity submit;éhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed hame of registered agent and title if applicable. (NQTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligihle to satisfy ils Inlangible FILE NOW!!! FEE IS $150.00 10. Electio - )
o - . n Campaign Financing $5.00 May Be
Tax f|||n’g r'equ|rement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
(See criteria on back) 4 Make Check Payable to Department of State o
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11 =
TITLE PD [ Delete TITLE [ Change [ Addition §
NAME DODD, MICHAEL A NAME %
sTREET ADDRESS | 8788 MIRO COURT STREET ADDRESS § - 2
CITY-ST-2IP NORTH PORT FL 34287 CITY-ST-2IP S
THLE VTD O Delete TITLE O change  [7] Addition | &
NAME DODD, KAREN L NAME
STREET ADDRESS | 6788 MIRO COURT STREET ADDRESS
CiTY-$T-ZIP NORTH PORT FL 34287 CITY-5T-2IP
WE O T|gT T I TS e e gy~ e e - a%«’w—-.—emuw Tz i e e 0 Chenge, O] Addition
N WRIGHT, KEITH J NAvE oy Keadbn
-§TREET ADDRESS | 6788 MIRO COURT STREEI ADDRESS, | | S&Q AR \

CITY-ST-217 NORTH PORT FL 34287 CITY-$T-2IP voty ey L. 3 1-' &q 2
TIME 7 Delete e _ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orry-st-op. CITY-ST-2IP
TINLE [ Delete THLE . [ change [ Addition

L] name” NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

Rt [ Delete TITLE [ Change [} Addition

NAME - NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP j cmv-sr-ze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenlf ith , with all other like ampowered.

SIGNATURE: ol @KOM‘D(\A& ,l‘ !&(DIQQ Q- D-5R D

Date Daytime Phona #




