FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

ATK1

May 02, 2005 08:00 AM

DOCUMENT #  P04000013857

1. Entity Name

MIKE'S LAVWN I'MPROVEMENT INC.

2. Principal Piace o :
685 ATA N, UNIT 79

Suite, Apt # etc.”

Mailing Address

Suite, Apt. #, etc.

Secretary of State

DO NOT WRITE IN THIS S8PACE

7. Name and Address of Current Registered Agent

City & State  ~ City & State 4, FEI Number Applied For _|
PONTE VEDRA BEACH, FL B4-1635310 Nat Applicable

Zip Country Zip Counfry . " $8.75 Additlonat
32082 5. Ceriificate of Status Desired Fee Require d

Name

WILSON, CHRISTOPHER M.

Street Address (P.O. Box Number is Not Acceptable)
695 A1A N, UNIT 79

City
PONTE VEDRA BEACH

Zip Code
32082

FL

SIGNATURE

?" L
B The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the
State of Florida. | am familiar with, and accept the obligations of registered agent.

9. Election Campaign Financing
Trust Fund Confribution,

$5.00 May Be
[] AddedtoFees

OFFICERS AND DiRECEJRS

)
WILSON, CHRISTOPHER M.
605 ATA N, UNIT 79

STREET ADDRESS
CITY-ST-ZIP

PONTE VEDQRA BEACH, FL 32082
TITLE = o
NAME

STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME .
STREET ADDRESS
CITY-8T-ZIP

TITLE

NAME .
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP

1

121 hereby certify fhaf the information supplied with fhis Tiing does net quality for the exempﬂon stated in Secﬂon 11 0?(3)(:) Florida Statutes | further
certify that the information indicated on this report or supplemental report is frue and accurate and that my signature shall have the same Jegal effect
as if made under oath; that | am an officer or director of the corparation or the receiver or trustee empowered to axecute this report as required by
Chapter 607, Florida Statutes; and that nty name appears in Block 10 or on an attachment with an address, with all other like empowered.

N

8504 285-5062

SIGNATURE%@‘&]L@L‘-\CHRISTOPHER M. WILSON
SIGNATUKE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date

Daytime Phone #




