2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam

FILED
Jul 18, 2003 8:00 am

Pg&i M ENT # P02000094365

TNT LAWN MANAGEMENT, INC.

Secretary of State

07-18-2003 90084 036 ***150.00

Principal Place of Business Mailing Address

21595 BELHAVEN WAY

\

|
ESTERO FL 30928 | ESTERO FL 33528
|

21595 BELHAVEN WAY

2. Principal Place of Business 3. Mailing Address

TR

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State FEI Nymber Applied For
%_l Hoqq Not Applicable
i county “e Country $8.75 Additional

5. ficale of o
Certificale of Status Desired [ Fee Required

7. Name and Address of New Registered Agent

6. Name and Address ol Current Reglstered Agent

=N

SPENCER TED W SR
21595 BELHAVEN WAY
ESTERQ FL 33928

|

Street Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

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

thg obligations of registered agent. |

SIGNATURE |

- Signaturs, typed or printed name of régisterad agent and title it appiicable.

(NCTE: Registared Agent signature required when reinstating} DATE

i FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE [ Delete TITLE {JChange {7 Addition
NAMEE SPENCER TEDW JR NAME

steer a0oress | 21595 BELHAVEN STREFT ADDRESS

CITY-ST-2IP ESTERO FL 33928 | City-ST-2P

TITLE S . , J Delste MLE [ Change [ Addition
NAME SPENCER, TED W SR NAME

STREET ADDRESS | 21595 BELHAVEN WAY STREET ADDRESS

CITY-ST-ZIP ESTERO FL 33928 ‘ CITY-sT-2IP

TMLE el e ] Delete _TME I _ _.___ __[JChange [ Adaition
NAME NAME ‘—

STREET ADDRESS STREET ADDRESS

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

MLE | 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE 1 petete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2P | CITY-ST-2P

TILE ‘ O Delete TITLE [ Change  [] Addition
NAME ! NAME

STREET ADDRESS | STREET AGDRESS

CITY-§T-21P | f CITY-ST-7IP

12. | hereby certify that the inform&tion of
indicated on this report of syplery
of the corporation or the er,

aof)

changed, or on an attac .
SIGNATURE: ”A

HNg goes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. t further certily that the information
is Irye and ace ate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
pa.ls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 ii

oz 93-99Q-t4

Date Caytime Phole #

grigelo

CR2E034 (4/03)



