FILED
May 13, 2002 8:00 am

2002 FoR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORI (UBR) - _ 05-13-2002 90165 028 ***150.00

DOCUMENT # PO1000O$79[W\)

1. Entity Name

SIZEMORE LAWN <+ MBINTENANCE INC. b26434

al Place of Business ling A

337 UANDARIN GILEN DR MANDRRIN ALEN DE

Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FE} Number Applied For
jPACKSDNUi e FC ;’ﬁ(‘,KSOA}UI LLE FL <5§J ‘ﬁ‘- 37323 73 Not Appiicabie
Zip Coumry Zip 0 $8.75 additional

Countr - -
3 QD‘;-B M S 3 3.33.3 (:[VS 5. Cerlilicate of Status Desired Fea Requirod

7. Name and Address of Current Re Istarad Agent
SASEN) Sizemoee
BBV HBNOBEIR™ GLen DR

“ TACKSONVI LLE FL %5533

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or bath, in the State of Florida.

Name

SIGNATURE

Sgnaiure, lyped or prused name of registeret agert 2t lilie 4 2pphcatle. (NOTE: Regrsiered Agent signalwre recured when reinsiatiog) DATE

8, This corporation is eligible (o salisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

11. OFFICERS AND DIRECTORS

L VY-

NAME FJAaSIN Dize R

STRECT ADORESS. | 73,2 | MHNDBE?N gL,EM DR
orir (IBEKSONVILLE F7 322333
e

NAME

STREET ADDRESS
CIY-57.2p

18, Election Campaign Financing $5.00 May Be
Trust Fund Cantribution. Added to Fees

CR2EN34Z

TITLE

NAME  —-
STREET ADDRESS
CITY-571-21P

TIE

NAME

STREET ADDRESS
- CITY-ST-21p

e
NAME
STREET ADDRESS
GiTY-ST. 2P

TITLE

NAME

STREET ADDRESS
ary.sT-ae

13. | hereby cerlilg that the information supplied with this ltiing does not quatify for the exem,
indicated on this reporl or supplemental report is true ar
of the corporation or the receiger or trus|
attachment with an addres ere

SIGNATURE:

) ption stated in Section 119.07(3)(i), Florida Statutes, | further cerlily that the information
accurale and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
én €execute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 11 or on an

S

Y2 o Z

NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirme Plioie #

SIGNATURE AND TYPED OR




