-, FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 24, 2003 8:00 am

DOCUMENT #  P02000091150 Secretary of State

1. Entity Name 01-24-2003 90129 007 ***150.00
MARIVEL DIMAS LAWN SERVICE, INC.

Principal Place of Business Mailing Address
708 PROSPECT AVENUE 708 PROSPECT AVENUE
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33936

2. Principal Place of Business

B L B R EAMCR T

Suite, Apt. #, stc. SU|te. Apt. #, etc. [] CHEGCK HERE IF MAKING CHANGES

& State & State 4. FEI Number Applied For
LEHSH Aenss /U, ¢ Hish Aenss Fle |5 0881 284 Not Appiicatie

ZIfB 6 g Cp Cw Z‘ng 36 3 é Z%\O‘/ 5. Certificata of Status Desired O ?ei Z?q lﬁi"c"m”a'

6. Name and Address of Current Registered Agent B ) © 7777 7.”Name'and-Address-of New Registered Agent.

DIMAS, MARIVEL " MAR VEZ Dt mAa<

708 PROSPECT AVENUE 3 T & Tl as A B S
LEHIGH ACRES FL 33836 . ’

WLERSD  S[ensgsS FL |"$353 ¢/

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 acEept

the obligations of registered agent.
12w 3}

SIGNATURE ) 4
Signature, typed or printed narme of réwketerad agent and tile if applicahle. {NOTE: Registered Agent signature required when reinstating) DATE
[ '
A FILE N?‘gt:(ljs ';EE ]ﬁlsb1sgégg 00 9. Election Campaign Financing $5.00 May Be
fter May 1, ee wil be - Trust Fund Contribution. 8 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 nelete TITLE : ; q Change [ Addition
NAME DIMAS, MARIVEL NAME Dimas, Imai Ve 2
STREET ADDRESS ngllg?-longcg AVENUE STRETADRESS | 7/ €y Py 2S A /h}a.-uv‘(
CITY-$T-21P ACRES FL 33936 CiTy-ST-20p /e S” f‘}cdé’s; A 22 31
TILE [ Delete TITLE [JGrange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-71P CiTY-ST-21P
TITLE ' Ol Delee f e B ' T T TTOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE O pelete THLE L [0 Change [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS .t
CITY-ST-2IP CITY-ST-2IP
e [ Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP
THILE O Dalste TITLE ' [ Change (] Addition
NAME - . NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 7P

12. | hereby cartily 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 suppiemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MBEHATUS REQUIRED | D>

SIGNATURE AND TYPED FFIIN AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

LAUECHS

CR2E034 (10/02)



