7

5003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INC.

P01000040420

TROPICAL LAWN CARE SERVICE OF SOUTHWEST FLORIDA,

Principal Place of Business
10286 ENOGH LANE
BONITA SPRINGS FL 34135-7627

Mailing Address

, -PO DRAWER 80205

FORT MYERS FL 33306

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90097 013 ***150.00
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[J CHECK HERE IF MAKING CHANGES

-t
City & State City & State 4. FEI Number % Applied For
) 59-3713669 Not Applicable
zi Count Zi Count : it
® - R ‘:un v . P . | e 5. Certificate of Status Desired [, $8.75 Additional
e s e T e L Ll e e | T = Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROYSTON, ROBERT D JR

12670 NEW BRITTANY BLVD SUITE 101

FORT MYERS FL 33907

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

City

FL

Zin Code

8. Te above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturg, typad or printed name of registered agent and title if applicabla.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!M! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [ pelete TIMLE [ Change [ Acdition
NAME PORTER, WILBURN W NAME
streer aooress | 10286 ENOCH LANE STREET ADDRESS
orv-st-2¢ | BONITA SPRINGS FL 341357627 CITY-ST-2IP
TITLE D 0 Delete TITLE [JChange  [] Addition
NAME PORTER, MICHELLE D NAME
streer ACDRESS | 10286 ENOCH LANE STREET ADDRESS
omy-s1-z¢ | BONITA SPRINGS FL 341357627 GITY-§1-21P
TTE | T T T R e T S M el TAMES Ut L et —— [T Change. [ Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2IP
TITE [ pelete TITE [ Change [ Agdition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-§T-21P CITY-5T-7P .
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby cerlily that-the 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 repart s 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 receives or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other h

SIGNATURE:

’ LA 7
SIGNATURE ANDT\'FED OR PRINTED RAME OF SIGNINGPD

e empowered.

Freek O DIRECTOR

Daytime Phone #

(B8 SSTESY

Ny

. CR2E034 (10/02)



