e
FILED

2002 UNIFORM BUSINESS REPORT (UBR) . 2
DOGUMENT#  PO1000095578 Sgp 09,2002 8:00 am }
et /' Secretary of State |
HEANANDO LAWN DOCTOR, INC. / 09-09-2002 90011 040 ***150.00
Principal Place of Busingss Mailing Address
3123 GREYNOLDS AVE ) 23 EAST TARPON AVE
SPHINGS HILL FL 34608 TARPON SPRINGS FL 34689

3133 GREYNOLDS AVENUE
Suite, Apt: #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
SPRING HILL, FL 59-3749698 Not Applicable
Zip Country 2P Country 5. Certfficate of Stalus Desired ~ [] 9879 Additionat
34608 Fee Required
6. Name and Address of Current Registered Agent .l - _ _7..Name and Address of New Registered Agent ~- —— -

. Name

KUIMIS, GEORGE N | ERBING, JOHN R.

1 Str%et Address (P.O. Box Number is Not Accentable)

3 EAST TARPON AVE 133 GR(EYNOLDS AVENUE

TARPCN SPRINGS FL 34689

- - Cit ip Cod
5PRING HILL FL [ 39658
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 obiigations. of registered agent.
« -
siGNATURER @—\ < %-7 ] X P/é o
Si(;rfnura. typed or printed name of registered agant and lMpnlicable {NOTE: Registered Agent signature required when reinstating) DATE /
9. This corporation is eligible to satisty its (ntangible FILE NOW!! FEE IS $550.00 " Electi I )
Tax filing requirement and elects to do sa. After September 13, 2002 Fee will be $750.00 10. Election Campalgn E\nancmg $5.00 May Be
D Trust Fund Contribution. O Added to Fees

(See criteria on back) a1 Make Check Payable to Depatiment of State
11. ' QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE n [ Delete TmE - | D/P/S/T K)change [ Acdition | &
NAME EBBING, JOHN R NAME EBBING, JOHN R. 3
STREET ADDRESS | 3133 GREYNOLDS AVE smeeraooress | 3133 GREYNOLDS AVENUE §
GiTY-ST-7P SPRINGS HILL FL 34608 Civy-ST-21P SPRING HILI.,, FL 34608 &
TITLE : [ pelete TITLE VP I change S Addition %
NAME NAME FRANZONE, DEBORAH
STREET ADDRESS staeeT aoomess | 3133 GREYNOLDS AVINIfE
CITY-ST-2IP e CITY-5T-21P SPRING HILL, Fir 34508
TIME [ oelete TITLE [ Change ] Addition
NAME - "NAME B ’ : T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ belete e O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Gelete 1IMLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statules. | further certify that the infarmation

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 or the recelver or trusiee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all ather like empowared.

. SN ’ )
~NDekarsi JOny R. EEB |
SIGNATUREh T Zee A QUIFIOHY R. EBBING X 9/3//0 2 352 Y 198 |
{_SIGNA‘I‘URE AND TYPED OR Pnlm}ﬁAuE OF SIGNING OFFICER OR DIRECTOR /bate / Daytime Phone # |
o 1
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