2002 UNIFORM BUSINESS REPORT (UBR) FILED
v Apr 17,2002 8:00 am
DOCUMENT #  P01000103547 ecretary of State
TROPICAL LAWN CARE CF SOUTH FLORIDA, INC. 04-17-2002 90086 027 ***150.00
Principal Place of Business Mailing Address
10693 WILES ROAD 10693 WILES ROAD
SUITE 165 SUITE 165 )
GORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076 ” ” ” l ” mm } “ ,m ""
s B AR AR
Sulte, Apt. #, etc. . Suite, Apt. #, etc. - DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65~ /1510 7/ Not Applicable
Zip Country Zip Country 5. Certlficate of Status Desired O $8.75 Additional
Fea Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

FILINGS, INC.
3732 NW. 16TH STREET
FT. LAUDERDALE FL 333114132

Street Address (P.O. Boxtuumber isﬁg}Acceptable)
& § L& 2 Ave-

Cit# ﬂ m,gOp/e , £ FL %p;;dj L

.

its this staterfént for the py/pose of changing its registered office or registered agent, or both, in the State of Florida.

M%M /8 ///7/9 /

8. The above namec/ly 5
SIGNATURE {

AY  28.8810

ANE2 Wl f1 APt =T P LR LN E =5 5| —

13. | hereby centify 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 supplefyental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ddtrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an atiachmentiyyit

n address, with all otWemp wareg.
AT M T VAR
SIGNATURE: SIS VIS AW //74/ PSY- 75k - F732
_ SIGNATURE AND TYPED OR Y NAME OF SIGNNG OFFICER OR DIRECTOR ¥ v Cate Daytima Phone #

SignaWd ar printed name ?(egi ored agant and litle i applicable. {NOTE: Registared Agent signature required when reinstating) 4 DATE
9. This c.:f:srpora'ticlm:is eligible to satisly\iélntangible FiLE NOW!1! FEE 15 $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fmn.g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. 0O Add.ed 'o Fees
(See criteria on tﬂl:k) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 2. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE PSD O Delete TITLE [ change [ Additien | S

NAME MCFARLANE, LINDA NAME 3

streeT aooress | 10693 WILES ROAD SUITE 165 STREET ADDRESS §

crv-s1-z¢ | CORAL SPRINGS FL 33076 Cirv-§7-2IP o

TITLE VD X Deiete THLE v 7T O X cnange [ Adition &
"NAME KYLE, ROBERT NAME MLt imne, Lonmon _

streeT Aporess | 10693 WILES ROAD SUITE 165 STREETADDRESS | 780 69 3 w:/e.r , oo Se it 268

crv-s-zp ) CORAL SPRINGS FL 33076 CYSTIP | o Rml SPR/AYY, FL 3 I8

TTLE [ palete TITLE [Jchange ] Addition

NAME = . e | .|| SN - e . R
SoffEETABORESS | STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

e [ pelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T- 2P CITY-ST-2IP

TITLE [ pelste TITLE [ Shange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST- 2P CITY-5T-7P

TIMLE [ Delate TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP GITY-S7-ZIP



