2003 FOR PROFIT CORPORATION

FILED
Apr 28, 2003 8:00 am

"UNIFORM BUSINESS REPORT (UBR)

PEC?tCNUMENT# P02000076660

TIM'S LAWN SERVICE, INC.

ecretary of State

04-28-2003 90329 028 ***158.75

Mailing Address
14409 J02ND AVE. N.
LARGO FL 33774

Principal Place of Business
14409 102ND AVE. N.
LARGO FL 33774

AN AR AL A I

2. Principal Place of Businass

IﬁlléAdéess

3423

Suite, Apt. #, elc. Sulte, Apt. #, etc.

KCHECK HERE IF MAKING CHANGES

City & State City & State 4, FELNumber ., Applied For
. Pt
S einincl e, l L ); - 36‘ 73&.} Not Applicable
Zip o~ - Country =~mam—s== - Z|p = Cuuntry,__, e $8.75 Additional _.

337757 "

“[87 Certicate of Status Desired ~ . -
; ertincale of alus uesire Fee Hequ"ed

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GERMINO, MICHAEL
921 E. KLOSTERMAN RD.
TARPON SPRINGS FL 33689

4

e

Nam?Tmo"rLy L W) it

Streat Address (F’.O.éox Number is Not Acceptable}

/9907 /2 e SV

" Large FL

B3y

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

* the obligations of registergd agent.

; - L » )
{RIGNATURE Z / Mﬂ""‘t //MC"?AY £ /lj['SMr‘l ﬁ"t’.ﬂ‘ esi 7 Y- ~O4
M Signatura, typed or printed nal i registered agent and utie if applicabla. (NOTE: Registered Ag&n signature requirad when reinstating) DATE
X -
FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST - O Delete TMLE PVST ,E’Change [ Addition
NAME WISURI, TIM NAME wuurl Timo rI\y L

streer aporess | P. 0. BOX 3423 STREETADDRESS | i 400G Jed Hve,

orv-st-zp | SEMINOLE FL 33775 CITY-sT-2P Largo | FL 3 3 7274

TITLE D [ Delete TITLE D Change [ Adaition
Nave WISURI, TIM T Wwiswri, TimeT by L

smeer aooress | P, Q. BOX 3423 STREETADDRESS | 4 4 0 ;0 1 Nve, W,

cv-stze | SEMINOLE FL 33775, cITY-ST-2P targo L 33 3774

TIMLE T Ooeets  § v [t v mmmm [).Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IP

TLE 1 Delete TITLE [J Change  [J Additign
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P oITY-ST- 7P

TITLE 3 pelete TITLE {1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

gITY-8T.27 CITY-ST-2IP

TITLE [ pelete TITLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

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

changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE: jf.'i’u_ 2N Al

DH/JM:’TL/ I. ﬁ/.jurt

resiclenT

21-02 R75Y2~)oio

SIGNATURE ANEFTYPED CR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Caytime Phone #

YLAGRIVY

nv

CR2EQ034 (10/02)



