FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am

DOCUMENT # P93000049568 Secretary of State

1. Entity Name 05-01-2003 90391 029 ***150.00
FRESH CUT LAWN SERVICE, INC.

Principal Place cf Business Mailing Address
1936 BRENGLE AVE 1936 BRENGLE AVE
ORLANDO FL 32608 ORLANDO FL 32808

s — LR

2. Principal Place of Business

Suite, Al #, etc. Suile, Apt. #, €1, X CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3192072 Not Applicable

Zi Count Zi Count i
® euntry ® ountry 5. Cortilicate of Status Desicsd ~ [] 98+7D Additional
. Fee Required
6. Name and Address of Current Registered Agent  _. _ .. . _ . 7. Name and Address of New Registered Agent .
Name

.

DIGLIO, MICHAEL
1936 BRENGLE AVE

Sireet Address (P.O. Box Number is Nat Acceptable)

ORLANDO FL 32808

City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, er both, in the State of Fiorida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATHRE

Signature, tybed or printad name of registered agent and title it applicable. (NOTE: Registered Agem signature required when reinstating) DATE
.FILE NOW!! FEE IS $150.00 ) - )
y 9, Election Campaign Finangin
After May 1, 2003 Fee will be $556.00 paign Francing - $5.00 may Be
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. 'QFFIGERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 71 Dalete TILE B change [ Addition
HAME DIGLIO, MICHAEL NAME
: . : fod
sheet aporess | 1936 BRENGLE AVE seraoonss | 3416 SHADER RD, SUiTE
crv-sr-ze | ORLANDO FL 32808 CITY-§7-2IP ORLANDO, FL. 32908
TNLE - 73 Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
LE ) . — [ Detete TNLE L Othange [ Addition
NAME NAME N
STREET ADORESS STREET ADORESS
CITY-ST-ZP OITY - ST-2IP
TILE [ pelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-21P GITY-ST-ZIP
TITLE 3 Delete TILE : ' [Jchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this renort or supplemental repert is jue and Accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustee emp, xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrege® er like empoweéred,

67~

SIGNATURE: ___ SIFZ /%E REQUIRED 4/2‘?/03 298-0911

STENATURE AW PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Cate . Daytimg Phona 4

AV EBV0LD

CR2E034 (10/02)



