2002 UNIFORM BUSlNEés REPORT (UBR) FILED

OCUENT ¢ PO1000075319 "Secretary of State

MANATEE LAWN & PLANT CARE, INC. 02-05-2002 90134 033 ***150.00

Prlncnpal P\ace of Busmess ailing Address

CE 1392 GENTER ST
L 34761 OCOEBFL 3476

e N

2. Pnncwpa! Place of Business 3
Carfer £D. |P.oBox 1039

Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE

S“"eﬁé“‘éw Divoe. , EL

& Slate City & State L 4. FEI Number Applied For
IJI ?A. M&AJ pL 34‘7& —) &’Mq.e, \E—' 3-7? l |1? Not Applicable
3 q7 9« 7 ﬁyj;-nlry ﬁe_ \le l 03? / Country ! 5. Certificate of Status Desired O ?eae ;qu_‘::’:é"onal
6. Name and Address’of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - - . R - Name ..— - L e
:?fB‘EgTﬂi,NZCEOEE,CSESr?:I;)ED Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. 1h|sfﬁfjrporat|9n is ehgmlg l? satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Efection Campaign Finanging $5.00 May Be
ax filing requirement and elects 1o do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. 00  Added to Fees
{See criferia on back) O Make Check Payable to Department of State
. = OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e ~ (D [ Delete THILE [ change [ Addition
mue <+’ {HATFELD, BILL NAME
streer aporess {2260 LAKE PICKETT RD STREET ADDRESS
crv-s-ze | ORLANDO FL 32628 CITY-ST-2IP
TITLE D 7 Delete TITLE [ change [ Addition
NAME PAYNE, THOMAS NAME
streer anoness | 1422 CENTER ST STREET ADDRESS
ory-st-z2¢ - |QCOEE FL 34761 CITY-ST-2IP
TITLE [ pelete TITLE [dchange [ Addition
NAME - T T~ e : - e -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
e [ Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TIMLE O pelete THLE [CJChange [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

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 shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recejver or trustee empo execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm

SIGNATURE: yorole s dod  I-17-02 Yo1-S78- 806,

c"'sn.;unu’ne'.umu:n TYPED OR PRINTED NAME U SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

CRZE034 (9/01)



