e

T CORPORATION

2003 FOR PROFI

FILED
Feb 14, 2003 8:00 am

Pgig:NngAENT 4  P02000027651

AROUND TOWN LAWN SERVICE, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-14-2003 90220 013 ***158.75

Mailing Address
134 LOOKOUT DRIVE
APOLLO BEACH FL 33572

Principai Place of Business
134 LOOKOUT DRWVE
APOLLO BEACH FL 33572

Y :

2, Principal Place of Business 3. Mailing Address

lilllllll1\!|Ii||lﬂill|l|l“l“I|lll“||lﬂ|lill|l| I

Suite, Apt. #, etc. Suite, Apt. #, etc.

[d CHECK HERE IF MAKING CHANGES

- e S

WORLEY, MICHAEL D
134 LOOKOUT DRIVE
APOLLO BEACH FL 33572

City & State City & State 4, FEI Number Applied For
O3 -04d¢ 4/,;.] Not Applicable
zp Country Zip Country 5. Certificate of Stalus Desired V $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — - oe=leNamemEEEE o e e T T

'

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typad or printed name of registered agent and title it applicable

{NOTE: Registered Agant signature required when relnstating)

DATE

) EILE NOW!!I FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE PD O pelete TITLE [Jchange [ Addltion
NAME WORLEY, MICHAEL D HAME
oTReeT noress | 134 LOOKQUT DRIVE STREET ADDRESS
omv-sr-ze | APQLLO BEACH FL 33572 CITY-ST-ZIP
TLE [ pelete TILE [ change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
. THTLE —— el TS ——— e = . __,_,;_‘,__D,DEIE‘.E.______. ImE = . - o [ Change [ Addition
HAME h WAME T ’ T T ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-2IP
TITLE [ petete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IP
TILE 1 Delete TITLE 1 Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-IP

ied with this filing does not qual

12. | hereby certify thatthe information su
at report is true gmd accura and

indicated on this report or supplemy
of the corporation or the receiver
changed, or on an attachment

fih #£h address. wittyalfother e empowered.

SIGNATURE:

ify for the exermnpticn stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
tndstee empowergd/to execyte this report as required by Chapter 607, Florida

Do IRED

Statutes: and that my name appears in Block 10 or Block 11 if

QLGHATUHE AND TYPED OR PRINTED NAME OF

7’:"-”;.:" OR DIRECTOR

/Data Daytima Phona #

e . -
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