I Vi

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT#  PO1000094664 R ereiary of State™

HOLE IN ONE LAWN, INC. 02-19-2002 90016 043 ***150.00
Principal Place of Busingss Mailing Address

912 FLEMING ST 912 FLEMING ST .

GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043

A AR

2. Principal Place of Business 3. Mailing Address
/
i
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘ ?) ?59\9[“/ Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MAU, J
» JAMES Street Address (P.O. Box Number is Not Acceptable)
912 FLEMING ST

GREEN COVE SPRINGS FL 32043

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typad or printed name of registered agent and titie if applicable. {MOTE: Registered Agent signature reguired when reinstating) DATE
e,
Ik commti s dgvonsai s uratle | FLENOWIL FEE 19415000) | 10 clsionCompri s $5.00 v
o ’ : Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TILE D [ Delste TILE [ Change [ Acdition
NAME MAU, JAMES NANE
streeT anoress | 912 FLEMING ST STREET ADDRESS
crv-st-zr | GREEN COVE SPRINGS FL 32043 CITY-ST-2IP
TILE [ Delete TLE _ [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change {71 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TILE [ elete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delats TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P \ CITY-ST-2IP

13. | hereby certify that the info ation: upplied with this tiling does net gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, ! further ceriify that the information
indicated on this report or skipplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer_or director

of the corporation or the recklver of fustee empowered to execute this report as required by Chapter 607, Florida’ Statutes? and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeft withlgn address, with all other like empowered. v
SIGNATURE: tigff b s : ) Igﬂ')oa_
SIGNSTURE AQD TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DHRECTOR ' Dia ’ d Daytime Phore #
T 1

LHLEUAN

ny

CR2E034 (9/01)




