S
2002 UNIFORM BUSINESS REPORT (VUBR) Ma IEI%O%IZ) 8:00 am

DOCUMENT #  PO1000079480 Secretary of State

1. Entity Name

LAWN MEDICS, INC. 05-14-2002 90202 008 ***150.00

Mailing Address i

CITY FL 33567

VU AOR A

2. Principal Piste of Business 3. Mailing Address
: -
700 Torkey Tree a. Sa» P
Suite, Apt. #.r‘etc.' Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
h .
ity & State ' City & State 4, FEI Number Applied For
fans C/'/'y /3 A. : /05 /67 Not Applicable
Zip, 1 copnpy Zip Country " . $8.75 Additional
. f [ "
].ij 6 7 A/ '/me;ll ) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name " L
C— e B
COTON, DANIEL M ESQ Strizet .f\qqre\f;ﬂlﬁ.o,. Box Number is Not Accentable)
TRINKLE, REDMAN, SWANSON, BYRD & COTON, PA LS : e
121 N. COLLINS ST. P
Jr- v AT g — —
PLANT CITY FL 33566 City _ 7 FL |20 — 5
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. -
s = / .
- X . .:r i / o e

SIGNATURE __—- —~—— S g

Signaturs, typad or prinE'u name of registeraa agant and Iitld it 2pplicable. (NOTE: Registered Agent signatura required when reinstating) L - DATE
"
) o L ] " .

9. This corporation is eligible to safisfy its Intengible FILE NOW!!! FEE IS $h|50.00 10. Election Campaign Financing $5.00 ay B
Tax filing requirement and efecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Departljnent of State

11. OFFICERS AND DIRECTORS 12, . ADDIT\ONS]CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE _ﬁ_ A E e TILE Fresiden+ / Treasorer [JChange [ Addiion

NAME ; T TR e I HAME Dou t e FS O ]

STREET ADDRESS T ke T . STREET ADORZSS 57@%,—,&9,/ Tree Ln.

] B e
CITY-ST-2IP { . e CITY-5T-2IP /_)/q,”,_ Cotny L. 33&‘(,7
THLE T T T e s T Doty e Ve ¢ Preside -f’ﬁ Secre€ f&/‘/ O Change [ Addition
_— e, - - — g v e - : - R
HAME 7 LI p o7 NAME Timeothy S€an Yy
STREET ADDRESS | J—--— , ‘ STREETADCRESS | €7 720> 775, ‘é{)" Tree L 7
- - . " i L4

CITY-ST-2IP Soves v e ey Cy-S1-2IP Plant . A, Lt 27 Vi

L [ Datete me - O change [ Addition

NAME NAME

_ ‘STREETADDHESS STREET ADDRESS
BT i I - T S EEE e B ST P e | e e s - - - Ll =

TILE [ Delete TITLE [ Change [ Addition

NAME NAME -

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TILe (T Delete TITLE (3 change [T Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-2IP

TILE [ oelete TIMLE ‘ (7 change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-51-2IP ‘ oITY-ST-7F i

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 corparation or the receiver or trustes empowered t0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addrasg, with all other like empowered. .

W - w [ . _
SIGNATURE: A T et TR ED 7%5 %2— (5//3’)%7‘-?7,7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR } VA4 ©Taytime Phone # 4

1 am

CR2E034 (9/01)




