2002 UNIFORM BUSINESS REPORT (UBRY) ADF OSFIZ%E%)SOO am

DOCUMENT #  P01000011734 ecretary of State

1. Entity Name

AY  ES0E5%0

LAWN AND ORNAMENTAL DOCTOR INC. 04-08-2002 90066 029 ***150.00
Principal Place of Business Mailing Address

14006 HOPEWELL AVE 14006 HOPEWELL AVE

PORT CHARLOTTE FL 33381 PORT CHARLOTTE FL 33961

A0 O R

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
02 05 %/ ?/ 3 Not Applicable
Zi Coun Zi Countr iti
P ry P 4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i y e e PN =ajmNEMea . o oo e o s e SRS |
ROBSON' RANDY Street Address {P.O. Box Number is Not Acceptable)
14008 HOPEWELL AVE
PORT CHARLOTTE FL 33981
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed o printed name of registered agent and iitls if applicable. (NOTE: Registered Agent signatura raguired when rainstating} DATE
9. :Frhlsfﬁgrporatlgn i§ ehlg\b\s '((I) SEtltISlfy‘;lS Intangible Fll';ﬂE NO\;\I.!!2 l"":EE |..°I:"$t;| 50;500 10. Election Campaign Financing $5.00 may Bo
ax filing requiremant and e18cts 1o €o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees
{See oriteria on back) O Make Check Payable to Department of State
11. 4 OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TLE Ochange 3 Addiion | S
NAME ROBSON, RANDY NAME 2
STREET ADDRESS | 140068 HOPEWELL AVE STREET ADDRESS §
-ST- . -§T- |
crv-st-ap | PORT CHARLOTTE FL 33981 OITY-S$T-21P 3
TILE D [ pelete THLE [ Change [ Addition | O
NAME ROBSON, SHERRY HAME
STREET ADDRESS 14006 HOPEWELL AVE STREET ADDRESS
omv-st-zk | PORT CHARLOTTE FL 33981 Ciy-s1-Zip
me_ . | o o Clbeete ftme o oo .. [lChange [ adattion |
NAME NAME °
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelate TITLE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z21P CITY-ST-2IP
TITLE [ Delete e [ change [ Addifion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY -ST-7IP CITY-ST-2IP
TILE [ Delete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali like empowered.
BN

SIGNATURE:

] ﬁ?ﬂ/dﬁq ﬂéi&ﬂ/ 3H,-02- ¢ W)éﬁ/é’:%

# SIGNATURE AND Wﬂon BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #



