2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000123571

PRESTIGE TOTAL LAWN SERVICE, INC.

Principal Place of Business
3617 CROWN POINT ROAD
SUITE #2
JACKSONVILLE FL 32257

Mailing Address

3617 CROWN POINT ROAD
SUITE #2

JACKSONVILLE FL 32257

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, alc.

FILED

Apr 11, 2003 8:00 am

ecretary of State

04-11-2003 90179 014 ***150.00

VA OO

{0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
0 0? - Oé 69 3 6 3 O Not Applicable
Zi Count 2Zi i
® oumiry ® Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) S N.AN.”EZ_ RE“”H:A e Nersemmtriioasd - = s LW —_— - '
HER ' ME il Street Address {PO Bax Number is Nol Acceptable)
3617 CROWN POINT ROAD
SUITE #2
JACKSONVILLE FL 32257 Ciy FL Zip Code

FILE @OW!! FEE IS $150.00
AfterWiay 1, 2003 Fee will be $550.00
Mﬁke “‘Check Payable to Flonda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS I

TITLE PD " O pelete TITLE O change [ Addition
NAME MAURICE, ROBERT J NAME

sireer aooriss | POST OFFICE BOX 24668 STREET ADDRESS

CAY-5T-2IP JACKSONVILLE FL 32241-4668 CITY-ST-2IP

TITLE STD 1 pelete TITLE [ Change [ Addition
HAME MAURICE, KAREN M NAME

streeTanoress | POST OFFICE BOX 24668 STREET ADDRESS

crv-st-2¢ | JACKSONVILLE-FL 32241-4668 CITY-5T-2P

TILE O Delete TITLE O change [ Addition
NAME - — o deman ~HAME U

STREET ADDRFSS STHEET ADDRESS

CITY-ST-7P CITY-S1-2P

TILE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-8T-ZIP CITY-8T-2IP

TILE [ Dalete THTLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath ergor director
of the corporation or the receiver or trusiee empowered to exacute this repert as required by Chapter 607, Florida Statutes; and that my name ap Block 11 if

changed, or on an atlachment with an address, with all other like empowered. / /

Daytima Phone #

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | 1ur%a Afarmation
that
ar,

SIGNATURE: _V/ 3£ LB IRED

SIGNATU’E ANDTYPED OR PRINJED NAME OF SIGNING CFFICER OR DIRECTCR Date

CR2E034 (10/02)



