: FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P92000004983 Secretary of State
05-05-2003 90176 044 ***150.00

1. Eniity Name

LAWN PRO OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Adidress
1815 BROWN STREET 3335 MARSH RD.
KISSIMMEE FL 34741 KISSIMMEE FL 34744
2. Pringipal Place of Business 3. Mailing Addrass ”““m “I \I"l ”l'l |I|"Im| |Im ||m I"u ”lll llll' mII "ll llll
Suite, Apt. #, elc. Suite, Apt. #. L. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59‘3155284 Not Applicable
Z' i i tas
L ) Country I Zip Country 5. Certificate of Status Deswed O ?eaa‘gesq S?Sc!itmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Marme
OLSON’ BRIAN § Street Address (P.O. Box Number is Not Acceptable)
1815 BROWN STREET
KISSIMMEE FL 34741
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 obligations of registered agent.

SIGNATURE 'EV—\ = m_ao\ /

Signaeture, typagd or printed name of regisiered agent and titla if apphcable. (NOTE: Registered Agent signatura required when reinstating} DATE

FILE NOW!!! FEE 1S $150.00
. 9. Election Campaign Financin
After May 1, 2003 Fe,e will be $550.00 Trust Fund C(fnt(?bution. ° O E(i;eod(!oh;gess ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE | DP [ Delete TIFLE [ change - [ Addition
HAME - OLSON, ROBERTE NAME
STREET ADORESS | 1815 BROWN STREET STREET ADDRESS
CITY-$T-2IP KISSIMMEE FL CITY-S$T-27
TITLE v [ Delete TITLE [ Change 3 Adaition
NAME OLSON, BRIAN S NANE
STREET ADDRESS | 3335 MARSH RD. STREET ADCRESS
omY-sT-ZP [ KISSIMMEEFL _ 7 CITY-ST-2IP
TILE [ celete TITLE [Jcthange T Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2IP
TILE O pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CITY-ST-2IP
THLE 3 Delete TITLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TME (I Delete TIMLE [ Change [ Addition
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-71P

12. | hereby certify thatthe 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 frue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 1o execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: §15=AT) ﬁﬂ@i%@-”:ﬂai@[&?@ H4-320.0%  3Izl-hz9-2347
- SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

P

AY

CR2E034 {10/02)



