Y

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

81

DOCUMENT#  P01000029010

SANTA ROSA'LAWN & LANDSCAPE, INC.

S

08-21-2002 90085 015 ***550.00

/

/]

Mailing Address
2389 MARY ANNE CIR
NAVARRE FL 32566

Prin'cipal Place of Business
2359 MARY :ANNE CiRt
NAVARRE FL 32566

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc, Suile, Apt. #, elc.

DO NCT WRITE IN THIS SPACE

03,2002 8:00 am
cretary of State

City & State City & State 4. FEI Number Applied For
CIO "'OO L} 2 Oﬁ 2- Not Applicable
_-le Country Zin Country 7 5. Certificats of Status Desired O $B'75 Alddhiunal
g - . . ‘ Fee Required
6. Name and Address of Current Registered Agent - 7. Namso and Address of New Registerad Agent
- T2 .- - T ZmErE T T T e ‘t;‘m"—*""“”“'* e e i S NP S SR
LYNCHARD' R. LANE Street Address (P.O. Box Number is Not Acceptable)
1811 ALHAMBRA ST
NAVARRE FL 32568
' 4 N City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agant, or both, in the State of Florida. | am lamiliar with, and acce ot
the abligations of registered agent.
SIGNATURE
Signawrs, yped of printed nama of ragistened apent and wo_iupoim {NOTE: Registerad Apant signanxe required whan reinstating) OATE
9. This corporation s eligibie to satisty its Intangibl FILE NOW!!Y FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax fling requirement and slects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution, Added to Fees
{See criteria on back) Make Check Payable ta Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D  Detee T O Crange [ Acdition | &
HANEE WHIREHOUSE, RICHARD E NAME =
stReeT ap0RESS | 2369 MARY ANNE CIR - STREET ADDRESS g,
GirY-5T1- 2P NAVARRE FL 32568 CITY-ST-2P u
- o
Ting O oelets TME Cchenge [ Addition | S
NAME ) HAME ’
STHEET ADDRESS STREET ADDRESS
CITY-s7-2P . CITY-ST-21P
ME 1 Detere e T Othangi  [J Addition
CMME T - A - — I I - _ R
STREET ADDRESS : . e SEEETADDRESS [ -
L A S - C T CIY-ST-29 - »
TLE O] Delete TLE Clchenge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-0P CITY-ST- P
TLE [ petete AME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SF- 2P GITY-57-2P t.
TILE 1 Detete TILE ' [ Ascitien
NAME NAME
SIREET ADDRESS STREET ADDAESS 0
OTY-$7-21P CITY-ST-2IP ER
13. | hereby certigllhat tha information supplied with this filin does nol guarify for ihe exemption stated in Section 119.07 3K}, Florida Siatutes. | further cerlity that the information
indicaled on this report or supplemenial report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or direclor
of the corporalion of the receivar or Irustee ampowered to oxecute this repart as raquired by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with alt ather like empowered.
C R : -
SIGNATURE: DUIK S Hred £ wpfebotsl 15 pog2002  $30-935 -se.Tj
oF OR OR Date / Dwytire Phane #




N LS ¢ TRy
E i v/ ﬂ@/oooo Z90/0

el

" DEPARTMENT OF THE TREASURY ) : DATE UF THIS HﬂTICE: 08-20-20(

_INTERNAL REVENUE SERVICE NUMBER OF THIS NOTICE: CP 576 A ’ '
-“0BDEN UT 84201 . Eg:hﬂ?ﬁglggEﬂTIFICATIDH NUMBER: 90-00462092 .\
: 1

06239264140 B

-FBR ASSISTAHCE CALL US AT:
800'829 1040 °

SANTA ROSA LAWN & LAHDSCAPE IHC
2369 . MARY -ANNE
. . NAVARRE FL 32566 ' OR HRITE T0 THE ‘ADDRESS
7 , . SHOWN - AT THE TOP LEFT.

IF YOU: “WRITE, ATTACH THE
© STUB OF THIS NOTICE.

T

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER (EIN)

As we were processing your Forn 1120 ;{A for tax period 122001, wa found that your




