2002 UNIFORM BUSINESS REPORT (UBR) FILED

. Apr 02,2002 8:00 am
DOCUMENT # H
npivbie P01000056657 ecretary of State
A & D LAWN SERVICE OF SOUTH FLORIDA, INC. 04-02-2002 90902 031 ***150.00
Principal Place of Busingss Mailing Address
1702 SW HILOLA:LANE - 1702 SW HILOLA LANE _
PT. ST, LUCIE'FL 34953 - PT. ST. LUCIE FL 34953 ' -
2. Principal Place of Business 3. Mailing Address “II”II““ IIII“""H"I II"' m" II‘" I”'l l[l’l I“Ill"‘”lll “I .
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE iN THIS . SPACE
VayV&TState. e Bl ST - ST A FE N UMb e e = e e 2 | Ap_pliedfqr%
OS=-0111R ) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | g‘g'gfqﬁ?:;“é"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SNYDER’ DANIEL L Street Address {P.O. Box Number is Not Acceptable)
1702 SW HILOLA LANE
PT. ST: LUCIE Fl. 34953
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

if

SIGNATURE
Signature, typed or printed narme of registered agent and litle if applicable {NOTE: Registared Agent signature required when reinstating) DATE
t= 9= Thi:composation.is-eligible to-satisfy. is:lntangiblamls o oz oo ‘ 1LFE SR R, S A AT FinARGINg = B B (M o 5 S
- . ’ 10 Election-Campaigh ' Financi - 00" ‘RE~
Tax filing requirament and slects to do so. E/ After May 1, 2002 Fee will be $550.00™ Trust Fund Cgmtr?;ﬁzion. gy O ,?dsdg!?o“#aeisse
(See crileria on back)! Make Check Payable to Department of State
1. ! OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE !f.! [ Delete TMME Presiden-\- [ change &3 Addition
HAME NAME Panie L.Snydeg
STREET ADDRESS STREETADDRESS | V7O S 1 iola kin
CITY-ST-2IP CITY-ST-2IP P+ 2 Luese  TL 3UG 5'3
TITLE [ palete TILE Viee - Pre sident [JChange  [S-Addition
NAME NAME P“&jﬁl a sn L’dcl-
STREET ADCRESS STREETADDRESS | (%2 St HHiola l-n
CITY-ST-21P ‘ CITY-ST-2IP P+ 5S¢ Lucie .FL 3453
TITLE O Defete TITLE Tréasuvrer [ Change  [3-Asdition
© HAME NAME Daniel . Sru.,d e
STREET ADDRESS STREET ADDRESS
oITY-5T-2IP Ciry-ST-2P Qme as above
TLE -- - | T s B T e T L —‘-—'Deletv—'—:"i =TT E o~ SMC—FNQ' “mieo e e —mm wome- ] Ghange [F#ddition-
NAME NAME .
Taniel L. Snyde
STREET ADDRESS STREET ADDRESS niel N L’ r
CITY-ST-2IP - CITY-§T-7IP shme &S ARDVe
TITLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

changed, or on an attachmgnt with an addresg, with all otheplike empowered.
SIGNATURE: ﬂ-mmp% g 3-R6=0r. T8 e

 SIGNATURE AND TYPED OR PRINTED NAME OF IGNING OFFICER OR DIRECTOR Date Daytime Fhone #

AV 0252950

|

CR2E034 (9/01)



