R
2002 UNIFORM BUSINESS REPORT (UBR)

3

FILED

May 19, 2002 8:00 am

:

1. Entity Name P01 000079924 Secretal ’f Of State
MIDWEST LAWN CARE OF LEE COUNTY, INC., 05-19-2002 90202 011 ***150.00 <
Principal Place of Business Malling Address
14064 SHIMMERING LAKE COURT 14064 SHIMMERING LAKE GOURT
FT MYERS FL 33907 FT MYERS FL 33907
2. Principal Place of Busingss 3. Mailing Address |I|||l||| m Il] I”I" "m I|“| Ilm m" |||I| ‘I"I mll "m |||| "I‘
./
Suite, Apt. #, jc. 2}’) —_ Suite, ApL. #, & é,/ DO NCT WRITE IN THIS SPACE
City &Stdle J v’ cw/k‘%le/ [ 4. FEI Number Applied For
Not Applicable
i Zi Count iti
2 ’l Country ® ouniry 5. Certificate of Status Desired O $87§ Additional
¥ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) B Name ) _ o
O 4 Sy S S e U S e e N —
~JURSINSKI, KEVIN F Slree%qrest?yl\lt Acceptable)
2222 SECOND STREET Y C
FT MYERS FL 33901 2/
City FL Zip Code
B. The above named entity submits this statement for the purpose of chan@s#e‘éistered office or registered agent, or both, in the State of Florida,
SIGNATURE ; @/mé
Signature, typed or printed name of registersd agent and title if applicablea. {NOTE: Registarad Agent signature required when reinstating) DATE
9. ;hisfﬁprporatign is elltglblj 1c‘: sz:tistfyéls Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Be
(Sa:e Ic“:i?e:i?aqz:zn;s:) and elects to do so. 0 u I(Aﬂg;l Maky;’ 2‘::::2 Fee w“lrtba $5t5 foso Trust Fund Contriboution. | Added to Fees
ake Check Payal fga ment of __a’__/ .
11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE ‘ [JChange [ Addition §
NAE FRANCK, SHANE NAME A = e
STReeT ADDRESS | 14064 SHIMMERING LAKE COURT STREET ADDRESS Zé
CITY-S8T-2iP FT MYERS FL 33907 CITY-ST-2IP ?Ird
TITLE [ Delete TITLE [ f]Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-8T-ZP
_TME _ e . ) Detete __ J_TTE_ . _ [ Change _ ] Addition |__ _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 5T-ZiF
TIMLE [ pelete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2IP
TITLE [ Delats TITLE [J Change 7 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiIP CITY-8T-ZIP
TiTLE [ Delete TILE [ change  [J Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 cr the receiver or trustee empowered to exgcute this reper as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
VRN At T LT L L AT N e :
SIGNATURE: _ X o S A i) Yo g /0. T ~2470Y87
. ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /  Daw 7 Daylima Phons #




