FILED

OFIT CORPORATION 5
UNIFORM BUSINESS REPORT (UBR) Aélg 14{ 20031‘88:?(1 am &
DOCUMENT #  P02000124404 perary oA s
1. Entity Name 08-14-2003 90072 005 ***150.00
SOUTHERN HOSPITALITY LAWN SERVICE, INC.
Principal Place of Business Mailing Address
4150 SKYWAY DRIVE 4150 SKYWAY DRIVE
COCDA FL 32027 COCOA FI, 32027
2. Principal Flace of Business 3. Malling Addrass H“““ll" |I’|| “IH llm“m “m “llllll” I‘I“ |||H|I|ﬂ |||| l“l
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE1 mber Applied For
N R ST T L - T ———— 7 O(pﬁs_sw — == |=|Not Applicable '{~
Zip Country ap Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name
CH“'DEHS' BONNIE Street Address (P.O. Box Number is Not Acceptable)
1445 W. KING STREET
COCOA FL 32922
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, In the State of Florida. | am familiar with, and accept
the Jb\tgahons of registered agent.
SIGNATURE
:i- Signature, typed or printad name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $550.00 . - .
After September 10, 2003 Fee will be $750.00 §: Election Campaign T nancing f{iﬁ?ﬂgfe
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D O pakete TITLE Clchange [ Addition | S
NAME WELCH, ELIZABETH V NAME & e . N3
sTREET ApDRess | 3228 ERICA STREET — T STREET ADuRESS | - §
CITY-ST-7IP COCOA FL 32926 CHTY-ST-ZIP o
g o
TITLE STD 3 pelete TITLE O change [ Addition | &
NAME COX, ROBERT B NAME
staeeT ADDRESS | 4150 SKYWAY DRIVE STREET ADDRESS
erv-st-2p | COCOA FL 32027 CITY-ST-ZP
THLE [ pelete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TILE [ petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-21P
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-2IP
TNLE [} pelete TMLE [ change [ Addition
NAME NAME
STREFT ADDRESS _STREET ADDRESS - -
CITY- - AP e [ =7 “eiTy-sT-2P

12. | hereby certify that the information supplied with this f||1n3 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 an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Bloak 11 if

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

SIGNATURE: ﬂ»’\e WaPUES RIURED

8]

IGNATYREAND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

¥ Date Daytime Phone #

Blod 2l i),



Wf/me?f/ A~

To Whom it may concern; / d d / LU btg 7
Southern Hospitality Lawn Service, Inc. did not receive a prior notice indicating such fees or deadlines

other than the enclosed notice. I read the instructions/information with this notice and understand if a prior

notice was not received, the $550.00 fee could be waived if the original $150.00 was paid. Enclosed please

find our check for $150.00. 1 hope this will be sufficient to keep our business up to date.

Sincerely,
Elizabeth V. Welch/President of Southern Hospitality Lawn Service, Inc.

4150 Skyway Dr.
Cocoa, Fl. 32927
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