2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

P0O2000012934

LAWN TECHS PROFESSIONAL GROUND MAINTENANCE, INC

Secretary of State

02-03-2003 90315 011 ***150.00

Principal Place of Business
941 ALVERNON DRIVE

NEW PORT RICHEY FL 34655

Mailing Address
9641 ALVERNON DRIVE

NEW PORT RICHEY FL 34655

LA R TAN AR

2. Principal Place of Businass

3. Mailing Address

s es Sule. Apt 4, ete O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ) Applied For
O4- 2,001 Mo Not Applicable

o County Zp Couniry g $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

CANIZIO, ROBERT A
8841 ALVERNON DRIVE
NEW PORT RICHEY FL

34655

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

the ob'F'igat\'ons of registered agent,

SIGNATURE

Signature, typed or printe¢ name of ragistared agent and tila if applicable, {NOTE: Regisierad Agent signature required when reinstating) DATE
' = .
AftF";\ﬂE N?‘g(:;s ';EE Iﬁl ?)15:5200 00 9. Election Campaign Financing $5.00 May Be
Afier Vay 1, ee will be o Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. ’ OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TiTLE O Change  [J Addition
NAME CANIZI0, ROBERT A HAME
sweer aooress 9841 ALVERNON DRIVE STREET ADORESS ———
arv-st-ze (NEW PORT RICHEY Fi. 34655 CITY-ST-2IP .
TITLE v O Delete TILE [J Change [ Addition
NAME CANIZ0, MICHAEL A NAME
street aooress 2311 CLUBSIDE COURT, APT. 1523 STREET ADDRESS
orv-sT-ze |PALM HARBOR FL 34683 CITY-ST-2IP
(~FiiLE - =}-onime TTLE: e : ; {=)-Change —[21 Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TME [ etete TMLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-3T-21P
THLE 71 Delete TITLE . [] Change [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CiTY-S$T-2IP CITY-ST-2IP

12. | hereby certify that the information su

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made Linder oath; that | am an officer ar director

of the corporation or the receiver or 1r
changed, or on an attachmery with a

SIGNATURE:

ge empowere

die-exgcule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ike empowered.

UGG ML eANITI0 (0 10305 (1 )\ He-3aK

PISNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




