2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000005883

1. Entity Name

JOHNNY'S LAWN CARE, INC.

Principal Place of Business Mailing Address

125 GUMBERLAND PARKDRIVE 125 CUMBEHLAND PARK DRIvE
ST AUGUSTINE FL 32085 ST AUGUSTINE FL 320958910
us us

2. Principa) Place of Business 3. Mailing Address

VAR BEANR

I

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90147 001 ***150.00

DO NOT WRITE IN THIS SPACE

W

City & State City & State 4. FE| Number Applied For
59—3167(!}5 Not Applicable
i Zi Count iti
2l Country P ountry 5. Cerliticale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
DAY' JOHN W Street Address (P.O. Box Number is Not Acceptabla)
125 CUMBERLAND PARK RIVE
ST AUGUSTINE FL 32259
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signatura, typed ar prirted name of registered agent and itte f applicable {NOTE' Registerad Agent signaturg required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisty its Intangikle

Tax filing requirament and elects to do so. Trust Fund Contribution

10. Election Campaign Financing

$5.00 May Be

Added to Fees

{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS T‘l2. ADDITIONS/CHANGES TG QOFFICERS AND DIRECTORS IN 11
TMLE DR T Deete TITLE [ Change [ Addition
NAME DAY, JOHN W NAME
STREET ADDRESS | 1505 SHAKER COVE CT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-21P
TLE 3 Delete TME O thange ) Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-57-7IP CITY-$T-2P
THLE - pelsie e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-I OTY-51-2P
e [T pelete une [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 7P GITV-ST-2IP
TITLE [ Delete TITLE [J Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CiTY-ST-2P
TITLE 7 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP

13. | hereby certify thal the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Staiutes. | further certify that the information

indicated on this report of suppliss
of the corporation or the recews
changed, or on an attachmpd

SIGNATURE:

n address, with all

er like empowered
_I i :))

G URRD DY Tz 00

T

ental report is true and acgurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
br trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

an/-933-100%

HE ANC TYPED DR

,iED HAME OF SIGNING OFFICER OR IRECTOR Date

Daytime Phone #




