2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOSUMENT / Sgp 16,2002 8:00 am
DOCUMENT #  PO1000063097 y ecretary of State
OMEGA LAWN SERVICE, INC. 09-16-2002 90132 001 ***250.00
09-16-2002 90132 002 ***300.00
Principal Place of Business Mailing Address
14456 S W INDIAN MOND DRIVE 14456 S W INDIAN MOND DRIVE
INDIANTOWN FL 34356 , INDIANTOWN FL 24956
S SE— AR AOAU A0 R0
({SE SW tudien mowddr - WYs 6 SWIENLignmound Pr
Suite, Apt. #, etc. o Suit&y&pt._#, etc. _. ) o . _ DQ_NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number » Applied For
MW - | Tndig r]ﬁWW i:/ (DS: I// 7?#? Not Applicable
Zip Countr ip Country . o ) 8.75 i
Hf &9 “ \ A/[q {—fn/l Fj 3G S_g % /72{ W 5. Certificate of Status Desired O gee qulﬁrd:c;"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
QHAVO, LEOPOLDO Street Address’(P,O. Box Number is Not Acceptable)
14456 S W INDIAN MOND DRIVE
INDIANTOWN FL 34956
- E' ::. .l STt City FL Zip Code

8. The above riamed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
tha okligations of ragistered agent.

SIGNATURE
Signature, typed or printad name of ragistered agant and title if applicable. (NOTE: Registerad Agent signaturs required when rainstating) DATE
9. This carporation is eligible o satisfy.its Intangible | ¢ = _FILE NOWI!| .FEE 15.$550.00. ... |- 10. Eléction Campaign Financing ~ * $5.00 May Be
Tax fJIlqg requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. 0 Added to Foes
{See criteria on back) O Make Check Payable to Department of State | _
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE [ Change [ Addition
NAME BRAVO, LEOPOLDO NAME
STREET aDoress | 14456 S W INDIAN MOND DRIVE STREET ADDRESS
CIY-ST-21P INDIANTOWN FL 34956 CITY-ST-2IP
fria e 1 Delete TILE Ol Change [ Addition
T I NAME
STREETADDRESS :k - ' STREET ADDRESS
CIY-8T-2IP CITY-ST-2IP
TITLE O celets TITLE [ Change ] Adoition
NAME NAME
STREET ARDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TITLE ] Delete TITLE [J Change  [] Addition
NAME N NAME
" STREET ADDRESS | T e TN T s e e T g e * STREET ADDRESS |—— = - TR TR - - e 8 -
CiTY- ST7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . L.
cmy-st-zp g . . CITY-ST-2P
1;,1'.riL‘E; V3 ;'1 : }. o [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP

13. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

{indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver ar trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 il
changed, or on an attachment with agmddress, with all oj#er likgfempowered.

SIGNATURE: IRED 9./2. 62

F. SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

" —

CR2E034 (4/02)



