R |

2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

P93000015473

MULLETT'S LAWN SERVICE OF SARASOTA, INC.

Principal Plage of Business

1618 FRANCIS AVE
SARASOTA FL 34232
us

Mailing Address
1616 FRANCIS AVE

SARASOTA FI 34232
us

2. Principal Place of Business

3. Meiling Address

Suite, Apt. #, atc.

Suite, Apt. #, elc.

FILED
Apr 29,2002 8:00 am
ecretary of State

04-29-2002 90010 042 ***150.00

A

DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEI Number Applied For
65_0405 100 Not Applicable
Zip Country Zip Country $8_75 Additional

. ifi Desi
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

S - S s

WEAVER, RICHARD
1616 FRANCIS AVE
SARASOTA FL 34232

B e —— e e e

;Name—..mwvww_ " ~

P . Kol W, ST

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

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in

the State of Florida.

]
SIGNATURE
v

Signature, typed or prirted nama of registered agent and title it applicable.

(NOTE: Registered Agent signature rsquirad whan reingtating)

DATE

G
9. Th#s corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

GoQ/16n

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requirernent and elects to do so.
O

(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ABDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P J Dalate TITLE [ cChange [ Addition

NAME WEAVER, RICH A, NAME

STREET ADDRESS | 1616 FRANCIS AVE STREET ADDRESS

cnv-st-zr - |SARASOTA FL N cimv-srozp

e Vs O Detete i TTLE O change (] Addition

NAME WEAVER, BARBARA E. ) name

STREET ADDRESS |1616 FRANCIS AVE § STREET ADDRESS

omy-sT-zP  |SARASOTA FL CITY-57-21P

TILE ] Defete TTE O Change [ Adaition
LNAME T [ T R 2 T ST T8 T e e 3 e T ey i M NAME L S T R el T ST, - ——

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | cirv-st-7

TITLE O Dedete H Tiice [Ochange [ Addition

NAME e

STREET ADDRESS § STREET ADDRESS

CITY-ST-21P { crry-sT-Zp

T O Delete e () Change [ Addition

NAME | name

STREET ADDRESS | STREET AODRESS

CITY-ST-21P § cy-sT-zip

TLE [ pelete | nnc [ change O Addition

NAME N NAME

STREET ADDRESS N STREET ADDRESS

Cy-S1-21P } ciry-st-zp

does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repent is true and accurate and that my signature shall have the same legal efiect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all ather like empowered.

13. | hereby certify that the information supplied with this filin

Nl B S RN T ;
SIGNATURE: K5 Aak A1) e b n R hard A ecver il o 01 Yif)- 37£-F25%
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylima FPhona #

N

ez

CR2E034 (5/01)




