2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 29, 2003 8:00 am

DOCUMENT #  P02000106065 e Secretary of State
1. Entity Name 01-29-2003 90157 011 ***150.00
TEAM GREEN LAWN SERVICE, INC.
Principal Place of Business Mailing Address
317 SW PANTHER TRACE 317 SW PANTHER TRACE
PT ST LUCIE FL 34353 PT ST LUCIE FL 34953 )
Suite, Apt. #, etc. Suite, Apt. #, etc. ¥ CHECK HERE IF MAKING CHANGES
City & State City & Siate 4, F!EI Number Applied For
S - mq oih3 Not Applicable
Zip Country 4P Country 5. Certificate of Staws Desred  []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIAN'NO' PETER T Strest Address (P.O. Box Number is Not Acceptable)
217 € OCEAN BLVD
STUART FL 34994
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 :
T Signal‘ure‘ typed o prinlg’d ?ame «f registered agent and title if applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
-~ FILE NOW!!! FEE{IS $150.00 . o
 Aher May 1, 2003 Fec'will be $550.00 oot o oo 01 500 Moy 2o
Make Check Payable to Florida Department of State
0. . ~ OFFICERS AND DIRECTORS | KB ADGITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TILE D O Delete TLE [JChange [ Addition
NAME ASPROMONTE, ANDREW NAME
streeT anoRess | 317 SW PANTHER TRACE STREET ADDRESS
CITY-ST-2IP PT ST LUCIE FL 34953 CiTY-ST-2IP
TITLE D ‘ [ Detete ME [ Change  [[] Addition
e KELLEY, ROANLD N
sTreer anoRess | 317 SW PANTHER TRACE STREET ADDRESS
CITY-S7-2IP PT ST LUCIE FL 24953 CITY-§T-2IP T
TTLE D M Delete TITLE [JChange  [7] Addition
NAME BIEMESCHE,JAMES -~ - - - NAME - et A - — e )
STReeT ADDRESS | 317 SW PANTHER TRACE STREET ADDRESS
CITY-ST-2IP PT ST LUCIE FL 34953 GITY-S7-2IP
TITLE D O palete TILE [ change [ Addition
HAME ROBERTS, ROGER NAME
STREET ADDRESS | 317 SW PANTHER TRACE STREET ADDRESS
CITY-ST-2P PT ST LUCIE FL 34953 CITY-31-21P
TITLE [J Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY-5T-7IP : : CITY-SI-7iP
THLE [ palete TILE ) {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-21P CITY-$T-2IP

12. | hereby certify 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 report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an cfficer or direcior
of the corporatior: or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _/JSANIL YA CECREEEOR y berts  0/-26-08  092-74u- /909

RE AND TYPED OR PRINTED NAME OF SIGNING omcy\ OR DIRECTOR Datg Daytime Phone #

CR2E034 (10/02)

I



