2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P93000009334

1. Entity Name

PAULS LAWN CARE, INC.

Apr 18,2003 8:00 am
ecretary of State

04-18-2003 90442 019 ***150.00

DOYLE, PAUL
413 PINE LAKE DR.
NAPLES FL 34112

Principal Place of Business Mailing Address
413 PINE LAKE DR. 413 PINE LAKE DR.
NAPLES FI, 33962 NAPLES FL 33962
2. Principal Place of Business 3. Maiing Address H“"“ml mlll““ Illn ||IH Il'“ "m ||”| mll”'“ l“" Illl Ill}
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65 038 Applied For
9179 Nat Applicable
- - ;
e L. Country“ ] _le Couniry 5. Certificate of Status Desired O $8.75 additional
R B R R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ " —~ -
MName

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of regisigred agent and titla if appiicable, (NOTE: Registered Agent signatura required when reinstating)

DATE

s

' T FILE NOWINI 00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Car.ﬁ_palg';n?Flnancm’g

~$5.00 M5y B
Added to Feos

10. QFFICERS AND DIRECTORS

ADDIT!ONS/CHANGES TQ OFFICERS AND BIRECTORS IN 13

| L
TITLE D . [ Delete TITLE O Change T Addition
NAME - DOYLE, PAUL . NAME
staeet aooness | 413 PINE LAKE DR. - STREET ADDRESS
crv-sr-2¢ | NAPLES FL 34112 CITY-5T-7P
TITLE O pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CRY-ST-ZiP
E | e e 3 oelete. e e e e _ [ Chenge [ Addition
NAME NAME T ¢ *
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TINLE O Change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TIMLE O celete TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-57-2IP
TITLE ] O pelate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-8T-ZiP

of the corporation or the receiver ar trusteefempowered to executp
changed, or on an attachment with a

SIGNATURE:

y report as require

12. | hergby cerlify that the informaticn supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report ar supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
y Chaptgr 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D 4//5/ 3 2397234

BIGMING OFFICER OR DIREETOH Dala

Daytime Phona #

?

CR2E034 (10/02)



