2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am
DOCUMENT #  P01000026832 ' Secretary of State

1. Entity Name 01-10-2003 90088 006 ***150.00
UNIC LAWN CARE, INC.

Principal Place of Business Mailing Address
6308 12TH AVE. SOUTH PO BOX 2211
TAMPA FL 33619 BRANDON FL 33509-2211
v
Suite, Apt. #, etc. [\./ b/ Suite, Apt. #, elc. [ CHECX HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
LH\ | NOT APPLICABLE e
zip [~ Gountry 4p Country 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
Name -
MORGAN, NIGEL $ NONE

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

6308 12TH AVE, SOUTH
TAMPA FL 33619 i

’ ﬁ Cily FL | 2P Coce

8. The above named entity submitgtis staterment fopthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept

the obligations of registere ag .
ﬂ ¢ ;' WA A 28 // ‘ / ‘g ‘ﬁ

SIGNATURE :
Signa!ure‘ ty?e”ﬁbdfnme&' naﬁ?ﬂ reg'\stered agent fi titte if applicakle. (NOTE: Registered Agen: signature required when reinstating) DATE
FILE NO\V!!! FEE l.é $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. e OFFICERS AND CIRECTORS 1. ADDITIONS ! CHANGES TO OFFICERS AND DIRECTORS IN 11
me - 1D O Delete TITLE [ change [ Addition
NAME MORGAN, NIGEL NAME P
sraeet aobress | 6308 12TH AVENUE SOUTH STREET ADDRESS 7
CITY-ST-7P TAMPA FL 33619 CITY-ST-2IP o~
TE O elete TILE yd [ Change [ Addition
NAME NAME /
STREET ADDRESS ' STREET ABDRESS e
OITY-ST-ZP / CITY-ST-2P T yd
THLE Delete TITLE / [ Change [ Addition
NAME NAME /
STREET ADDRESS STREET ADDRESS V4
CITY-ST- 7P CITY-§T-2P /
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ pelete TITLE / [ change [ Aadition
NAME NAME &
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - ST-ZIF
TITLE Z [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certity thatthe information supplied with this filing does not gualify 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 rue 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 trusfee empGivered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an g, with all othegflike empowered. .

[-8 03 (%) f95-5555

smNA‘runf A.rm fvﬁen oyﬁnmrsn NAME PF SIGNING OFFICER OR DIRECTOR Data Baytima Phone ¥

SIGNATURE:

CR2E034 (10/02)




