FILED

2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

e

DOCUMENT #

1. Entity Name

PROFESSIONAL LAWN WORKS, INC.

02000042090

Secretary of State

01-15-2003 90193 026 ***150.00

Principal Place of Business
1007 BRISTOL LAKE RQAD #109

MOUNT DORA FL 32757

Mailing Address
1007 BRISTOL LAKE ROAD #109
MOUNT DORA FL 32757

VRGO AR

2. Principal Place of Business

3. Maliling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

Rv VFRY .V ¥ ™|

v

City & State City & State 4. FEI Number Applied For
0/*- 0& )7/4/95’ Not Applicable
Zi Zi Ci iti
P Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
6.-Name and Address of Current Registered Agent - - ———— - ~-~ —w——— ~7>Name and'Address of New Registered Agent——"
Name

MILLER, SOUTH & MILHAUSEN, P.A.
ATTEN: JEFFREY P. MILHAUSE, ESQ.

Street Address (P.O. Box Number is Nol Acceptable)

2699 LEE ROAD, SUITE 120

. WINTER PARK FL 32789 Zip Code

FL

City

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 chligations of registered agent.

£ 'Signatura, typed or printed name of ragistered agent end title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

FILE NOW!!I FEE IS $150.00
"7, 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 10 Fees

CR2E034 (10/02)

10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE PSD O delete TILE 3 Change 7] Addition
NAME ECHEVERRIA, PABLO A NAME

sTreeT ADDRESS | 1007 BRISTOL LAKE ROAD #109 STREET ADDRESS

CY-ST-2IP MOUNT DORA FL 32757 LRY-ST-21P

THLE vD 3 Doleta TITLE [ Change (] Addition
HAME ALMONTE, MARY G NAME

STREET AODRESS | 1007 BRISTOL LAKE ROAD #109 STREET ADDRESS

CITY-ST-2IP MOUNT DORA FL 32757 CITY-ST-2IP

TILE T e e e - — e - LT Defete - - TLE -~ el gmrme s soe s e == [CChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-7IP .

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE [ patete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-ZIP

changed, or on an attachment wi

SIGNATURE:

% L

th an gddress, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macle under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/%3 (G52 )56 724

|

SIGMNATURE ANDWH FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|

Dato ™ Daylin Phone #




