2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 18,2003 8:00 am
| e

ZHE
DOCUMENT #  P01000094664 —- cretary of State
1. Entity Name 09-18-2003 90029 006 ***550.00
HOLE IN ONE LAWN, INC.
Principal Place of Business Maiiing Address
912 FLEMING ST 912 FLEMING ST _
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
2. Principal Place of Business 3. Mailing Address ”"“"' ”' |||I‘ ”m II"I "m IIM "”I m”lml ||“I I"” |||| III.
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHAN(_:;ES
City & State City & State 4, FEI Number : Applied For
59-3752914 Nol Applicable
ap Country Zip Couniry 5. Certificate of Stalus Desired O §£‘Z§q£$’;§°"ﬂl

7..Name and Address of. New Registered.Agent

=G ~Mame-and-Addrees-of- Current-Reglstered-Agent ——s_cic

N&r:e
DA W PrITERSSK CPA PA
MAU, JAMES Streat Address (P.O. Box Number is Not Acceptable)

.912 FLEMING ST , | 130y beealdALRY  LoAn

GREEN COVE SPRINGS FL 32043
Ci - Zip Cod
Y Jju{so/ud:ue’ AL 32aFL | 5257

8.:The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE AIA, [U ﬁ qeng s 7/1/o3

= S\i_g\natura yped of printed name of registered agent and title if appficable. (NOTE: Registersd Agent signature required when reinstating) DATE
¥
FILE NOW!I! FEE IS $150.00
. 9, Election Campaign Financin
After May 1, 2003 Eef" ‘:-.‘,’_“I be $550.00 Trust Fund Co?'ntr?bution s O fdsd‘e%rt’ohll?;sﬂ °

Make Check Payable to FloridaiDepartment of State
10. ) .+ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE D Lo ‘ [C] pelete TITLE [ Change  [J Addition
NAME MAU, JAMES ] NAME
STREET ADDRESS |942 FLEMING ST- ; STREET ADDRESS

N
CmY-ST-2P |GREEN COVE SPRINGS FL 32043 . Ty -ST-21F
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Delets TITLE N [ Change  [] Addition

~IAME R L i— ] — ’ T

STREET ADDRESS STREET ADDRESS o
CITY-§T-2IP CITY-ST-2IP .
e {7 Delete TiTLE - © DOchange [ Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP / )
TITLE [ Delete TITLE - [ Change [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS S
CITY-ST-21P CITY-$T-2IP ) ' ‘
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

12. | hereby certify that the information supgjied 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 supplementalfreport 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 or the receivd or trusfee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my n7e appgars in Block 10 or Block 11

changed, or on an attachment fMth an gHdress, with ai! cther like ermpowered.
SIGNATURE: ___SYCAAYURE REQUIRED F1F/0%
l Daytirme Phane #

SlGNATlFE AND 1V?ED ‘OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date [

CR2EQ034 (10/02)



