FILED

Apr 16,2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (U 04.16.2003 90168 008 ***150.00
DOCUMENT # P02000065906
1. Entity Name
LAKE COUNTY LAWN CARE INC.
Pringipal Place of Business Mailing Address 9 D 0 8 8 24 3
104 MOCKINGBIRD LANE 104 MOCKINGBIRD LANE ‘
EUSTIS, FL. 32726 EUSTIS, FL 32726
TP A - R R A R0 A0 AR A
Sulte, Apt. #, etc. Sulte, Apt. #, ete. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applled For
01-6214020 Not Applcable
Zip Country Zp Country 5. Cenificate of Stalus Desired ] ?ggesq ﬁ’;‘lﬁ"“ﬂ]
6. Name and Address of Current Ragistered Agent 7. Name and Addreas of New Reyiztered Agent
[ U Mameg .- = - “~L1 . LTl — — g

MILLER, DENISE M

104 MOCKINGBIRD LANE Street Address {P.O. Box Number is Mot Acceptable)
EUSTIS, FL 32726 :

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registared agent, of both, in the State of Floriga. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE :
Signawn, ypad o pliniad nama of kgisiered 2gant Bnd Liks § arplicabe. {NOTE: Ragis B1ed Agln Signawm Myyied whan Minsualing) GATE
9. Flection Campaign Finanging $5.00 May Be
Trust Fund Contribution. [0  AddedioFees
0. T OFFIGERS AND DIRECTORS . ADDITIONS/GHANGES T0 OFFIGERS AND DIRECTORS IN 19
TIE PD 1 Detere TME O Change [ Addition
NANE MILLER, DAYID J MAME
sTREETADDAESS | 104 MOCKINGBIRD LANE STREET ADDRESS
Ciy-51-28 EUSTIS, FL 32726 Cry-st-2ip
TILE STD [ Deler mee [ Change [T Addtion
WAME MILLER, DENISE M WAME
5TEET 16255 | 104 MOCKINGBIRD LANE STREET ADDRESS
onv-g1-2p (EUSTIS, FL 32726 cv.st-ap
Tine 3 [J Delee . f e [JChange [ Addtion
NAME e NAME
STREET ADDRESS . SYREET ADDRESS
env-s1-2p R cy-s1.zp
1Mme . .- e e ) Dot o B MWME | . - S © miae e e f2) Bhange -] Addtion
NANE nant
STREET ADDRESS SIREET ADDRESS
Civ-51-29 - ohy-st.2
e . O ekee me O Change [ Addition
NAME NANE
STREET ADDRESS STREEY ADORESS
CITY-ST-18 onY-51-21P
me _ O oelee nLE [ Clarge [ Additon
NAME NAME
STREET ADDRESS SIREED ADDRESS
TIV-51-28 eY-ST-21p

12. I hereby certify that the information supplied with this fliing does not gualify for the exemption s1ated in Section 119}37&3}9), Florida Statutes. § further Certify that the information
Ingigated on this repoit or supplemental report Is trug and accurate and that my signaiure shall have the same legal effact as If made under path; that | am an offiger or diregtor
of the corparation of the receiver or trustée empowered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adcress, with all other like em powered.

SIGNATURE AND TYPED Ofl PRINYED NABIE OF G OFFICER OR MRECTOR Qaytima Fhona #

SIGNATURE: _ Loy d Yffer g cng oo 03 foF (3520 SFF-J18Y
o S

CRzE034 (10/02)



