2003 FOR PROFIT CORPORATION FILED

2
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT #  P02000099061 Secretary of State
1. Entity Name 05-02-2003 90415 029 ***150.00
FLORIDA LAWN CARE SERVICES, INC.
Principal Place of Business Mailing Address
690 16TH STREET 690 16TH STREET
PALM HARBOR FL 34683 PALM HARBOR FI. 34583
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
oY~ 39/ Y3 LA Not Applicable
Zp Country Zip ' Country 8. Certificate of Status Desired O $875 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
i e e s T LT e — ————— . Name._.._.._- ———— —— W ST LD —:‘;_‘f—_'é“_’,_,?‘—::‘“—wl" M L e L
SYMONS, MICHAEL Street Address (P.0O. Box Number is Not Acceptable)
690 16TH STREET
PALM HARBOR FL 34883
City FL Zip Code

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 obligations of registered agent.

SIGNATURE %

Signatura, type_d ar printed name of ragisterac agent and title if applicable. {MCTE: Regisiered Agent signature required when reinstating) DATE
FH:E NOW!! FEE 1S $150.00 ) o )
H 9. Etection Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bution. ° O fdsd'e(:ROhli?;sB ©
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D O Delete TITLE [ Change [ Addition
NAME SYMONS, MICHAEL NAME
sTREET ADDRESS | 690 16TH STREET STREET ADDRESS
crv-st-z¢ | PALM HARBOR FL 34683 CiTy-57-21P
TILE i 7 Detete TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
T 1 Dele -mE——— = Ei-cange— =1 Audition~
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-§1-2IP
TILE: {7 Delete TITLE [ change [ Addtion,
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2IP CITY-ST-2P
TITLE T Delete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information suppiied wilh this filing does not quatlify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: _ 7 Zp c AU =R EQUIRED g/2efes 727450321

CR2E034 (10/02)



