| . . FILED
2002 UNIFORM BUSINIESS REPORT (UBR
= (UBh) Apr 07, 2002 8:00 am
DOCUMENT #  P93000012047 ecretary of State

1. Entity Name

M. C. LAWN PROS INC. 04-07-2002 90075 040 ***150.00
Principal Place of Business Mailing Address
509 FINGER LAKES PLACE 509 FINGER LAKES PLAGE

SEFFNER FL 33584 SEFFNER FL 33584 B 0 [' 59 8 11

" * AR

2. Principal Place of Business 3. Mailing Address
Suite, Ap.t‘ #, sic. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & St;éte City & Gtate 4. FEI Number Applied For
L T 59-3166422 Not Applicable
N b t . .
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
CHILLURA, SALVATORE Street Address (P.Q. Box Number is Not Acceptable) -
509 FINGER LAKES PLACE
- SEFFNER FL 33584 ‘
e T RN S City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elects 1o do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed to F?;S e
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONSfCHANGES 7O OFFICERS AND DIRECTORS IN 11

e D 1 Detete THLE Mé( /;(J ’ d’?’: F 1 [Jchange  {&F-Addition

e - [ CHILLURA,-SALVATORE- o || v Mayr - CAi/fara - -

stReeT Anoress | 509 FINGER LAKES PLACE sweeTav0iess | Go @ Fn Fbm Lasty 7 /

CITY-ST-21P SEFFER FL CITY-8T-2IP .C(,-,’n,’q(fl- =z SICFY 7

T O Delate TmE Al rdont . etnenge - O3 Addion

we  Mafuafre CAilans

STREET ADDRESS . STREET ADDRESS | "¢ 7 A~ Loy /A «@

CITY-ST-2IP L erv-srze Qe g . "33 F

e O Delete TTEE ! O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§1-2IP CITY-8T-ZIP

TILE [ Gelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Gelate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-21P CITY-ST-2IP

TITLE [ oelete TITLE [Jchange [ Aadition
L NAME

STREET ADDRESS ) o T AR | — | e e s - _

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the informalion 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 repert or supplemental report is true and 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 receiyer or tru tcuiae empowered to e [ irad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ZONTURT AVQUIRED \{ /Q? ASL §3- 9—~//4y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

LEGLLYD

AV

ot

CR2E034 {9/01)



