J

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am

==(C/Q ROBERT PFEFFER R =

DOCUMENT # P02000111042 G ecretary of State
1. Bniity Name 04-11-2003 90154 031 ***150.00
MIKE'S COMPLETE LAWN CARE OF COLLIER COUNTY, INC
Principal-Place of Business Mailing Address
C/Q ROBERT PFEFFER. JR. C/0 ROBERT PFEFFER. JR.
28439 DEL LAGO WAY 28439 DEL LAGO WAY
B LGN T
2. Principal Place of Business 3. Mailing Address )

Suite, Apt. #, etc. Suite, Apt. #, etc. / [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. /fELNymber Applied For

/’7?"‘" 50 g)\ 4?7 Not Applicable
Zip Country Zip Country 5. Gertificate of Status Oesired O $8.75 addiional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PFEFFER, ROBERT J JR

~1o Strest-Address {R 0 Box Numberis:Not Acceptable) = = ————

28439 DEL LAGO WAY

BON'TA SPRINGS FL 34135 City FL Zip Code

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

Signatura, typed or printed name of registerac agent and title i licahle. [NOTE: Regislared Agert signature raquired when reinstating) - DATE

s My 1, 2003 Foo il oo o008 . 5, Eecton Canpsign Frarcng _ $5.00 vy oe
' - y Trust Fund Contribution. O Added to Fees
ke Check Payable to Florida Department of State
10. e— OFFICERS AND DIRECIORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME 4l _,_::——-*""‘/ 7 Delete TIMLE [ Change [ Addiion
NAME PFEFFER,” ROBERT J JR NAME
streeT aooress | 26439 DEL LAGO WAY STREET ADDRESS
CITY-ST-2P BONITA SPRINGS FL 34135 CITY-ST-2P
me - | VS OJ Delete e [ change [ Addiien
NAME PFEFFER, KATHLEEN J NAME
smeer aooness | 28439 DEL LAGO WAY STREET ADDRESS
arv-st-ze | BONITA SPRINGS FL 34135 CITY-5T-2°
TiTLE [ pelets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . B R cmy-sr-azp_ | o« | _ o mm . e
TITLE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-21P : CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7iP
TITLE O Detete TILE ‘ [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP k . GITY-ST-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 an this report or s\upé)lemental report is true and accurate and that my signature shall have the same legal effect as ifmade under oath; that | am an officer or director
of the corporation or the receiver or {gustag empowered to execyte this report as required by Chapter 607, Florida Statutes; affd thag my name appears in Block 10 or Block 11 if
changed, or on an anac‘hyi J q ] d.

| 337 3 9
SIGNATURE: [- 27~ 774¢

4
t e
/
. '
Daytime Phone &

wr,

TRLLVSD

nv

CR2E034 (10/02)



