e S l
2002 UNIFORM BUSINESS REPORT (UBR) FILED

: 13,2002 8:00 am
PoCoMENT # - P01000115140 - MSz::{retary of State

1. Entity Name

SEYMOUR LAWNS INC. 05-13-2002 90243 048 ***150.00
Principal Place of Business Mailing Address

3462 NE 11TH AVE i 3462 NE 11TH AVE

CAPE CORAL FL 33908-6422 CAPE CORAL FL 329096422

e S — AL

LAY N TAMIAMRL [

Suite, Apt. #, etc. Suite, »‘3&1. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 1 4. FE| Numbey _ Applied For
-’ —-—
Mg s L— o) ?‘}75 83 S0 Not Applicable
Zi - C Zi ‘o it
® ountry " eunry 5. Certificate of Status Desied ~ [] 9875 Additional
\%q‘[)g S A Fee Required
T TTTTT—"§"Nameand-Address of Current Registered-Agent———=—~ = -0 7~Name and‘Addresa of New-Registered Agent— — - .. — - |_.
Name -
B DMORE, TERESA L Strest Address (P.O. Box Number is Nt Acceptable)
C/0 ACME-BUSINESS SERVICE INC
1621 N TAMIAMI TRAIL UNIT 4
N FT MYERS FL 33903 City FL [ 2pCode
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Feovron e . - - e o e e e S
Sear - Lo o ’ : L4
SIGNATURE 2555y 2o S —— S e - R L LTk
Signatura, typed or printec name of regisiared agent and litle if applicable {NOTE: Registered Agert signatura required when reinstating) DATE
. L e ) I
9, This corporation s eligible to satisfy its intangibe FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fers
{See criteria on back) O Make Check Payable to Departinent of State
11. OFFICERS AND DIRECTORS ADOITICNS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TILE D 7 Delete THLE [Ichange [ Addition
NAME FONTAINE, ANTHONY § NAME
STREET ADORESS | 3462 NE 11TH AVE™' STREET ADORESS
CITY-ST-21P CAPE CORAL FL 33909-6422 CiTY-§T-21P W
TITLE O Delete TITLE Dieectoe [JChange  [EAmition\]:
HAME NAME AL e D Seymoug
STREET ADDRESS STREETADORESS | 1@ Q| /a0 e ook, Yl
-8T- ~ST272 1P~ : -
CITY-ST-2IP CIY-81-218 Rﬁ'“:’ DO, pi\_ ; /;n ﬁ &43% _ _ i i
TITLE 7 Delete TITLE ) ! T T T TOchange” [ Addition |7
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-21P
TITLE (1 Delete TITLE [ Change [ additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-S8T-2IP
TILE ] pelete TILE [ Changs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supglied with this filing does not qualify for the exermption stated in Section 1 19.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and ageurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empoweregdo exycute 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 attachment with an address, withydll her ke empowezed. Pite ko
77 T ST - -
SIGNATURE: AEANtory Stontmve 4202 )9
anN'Ey(mE OF SIGNING OFFICER OR DIRECTOR R Date Daylime Phong #

£CR2E034 (9/01)




