B e ]

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 23. 2002 8:00 am

DOCUMENT #  PQ3000040364

1. Entity Narme

Secretary of State

THE LAWNMOWER DOCTOR' INC. 05-23-2002 90051 026 ***150.00
Principal Place of Business Mailing Address

5110 COMMERCIAL WAY 5110 COMMERCIAL WAY -

STE P STEP

SPRING HILL FL 34606 SPRING HILL FL 34606

us us

O

2. Principal Place of Business 3. Mailing Address
13133 ;jpm‘% Hill !)c 1 3132 ; ipmqﬂ Ijll | Dr
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

e = e

—_— Eoy ..

ity & State 4, FEI Number

Applied For —

Cily & State . =
Spring Bl FL Soring thil, FL 59-3195065

Country Zig_ Country $8.75 Additional

g - N 5. Cerlificate of Status Desired Od
3’460? { )\5.A. 3%0? U\SA- ) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“*Castialione . Aooshine

CAST'GLIONE' AGOSTINO Street Address (P.O. BsxNumber is Not 'Acceptab\d
5110 COMMERCIAL HWY .

STEP 13132 Spring Wi\l Ur

SPRING HILL FL 34608 City SDI_ |m ; Ht \ \\1 FL Zgoﬂa_ C'

¥
v

B. The above named entity submits this statement for the purpose of changing its registered office or reaislered abcl]t, of both, in the State of Florida.

7

Kt 2

Signature, lyr printed nafha of registered agent Bnd tlle lLaey!

4R8-03

SIGNATURE
(NQTE: Fle;afs'femd Agent signature required when reinstating) DATE

9. This corparation is eligible to satisfy ts Intangible . FILE NOW!! FEE IS $150.00 , . ian Eimancing . -
Tax filing requirement and’elects 1o do s0. ) After May 1, 2002 Fee will be $550.00 ~10 ﬁiztlgzr%ag:r:lr?gur;?: rene- O fij'oo May Be
o . ed to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT ) & Delete TITLE PT . . B Change [ Addition
NAME CASTIGLIONE, AGOSTINO v CasTicLione , AQOSTING
STREET A0DRESS (5110 COMMERCIAL HWY secraporess |EZV3R 9pring Fhill Or
6m-sT-2°  |SPRING HILL FL, avstzp [ Sprine itk | FL D409
TME Vs B Delete i3 s 0§ Change [ Addition
we CASTIGLIONE, JOANN we |LasHELIONE, NOAn
STREET ADDRESS 15110 COMMERCIAL HWY STREET ADDRESS | 1 34 DL 59“\ ng Hill D
CIFY-ST-ZIP SPRING HILL FL CITY-$7-2IP SDF\ e \.\‘- i\, X F L. 3L| ele) C‘1
TILE O pelete TITLE J [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-2F
TITLE 7 petete TITLE [J change [ Addition
NAME NANEE 7 ) N
STREET ADDRESS e = meme m e ame s e = o= W STRERTADDRESS [~ T ' A T
CiTY-ST-21P CITY-ST-2I
TITLE 03 Detete TITLE [ change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P :
TITLE ' 7 Detete THLE {J Change [ Acdition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-57-2IP

13. | hereby certify that the 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ather like empgwered.
SIGNATURE: , 13502 359 683A4Ed
FICER OR DIRECTOR Date Daytime Phona #

v Wt

CR2E034 (9/01)




