2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000051202 May 24, 2000 8:00 am

1, Entity Name

EXECUTIVE LAWN SERVICES OF ORLANDO, INC. Secretary of State
05-24-2000 90178 045 ***150.00

Principal Place of Busingss Mail'ng Address
a1 HAPPY TR 7960 HAPPY TR RD
T EL 447 KISSIMMEE FL 34747-1329
- us . .. .
Suits, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number 59_3191 133 Applied For
Not Applicatble

Zip Country Zip Sountry 5. Certificate of Status Desired O ?g-gg lﬁgﬁﬁo"a'
6 Na}ne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. L T - NBME — o o e e i o e s e
BROWN'ZOMBO'.SUSAN M Street Address (P.O. Box Number is Not Acceptable)
863 JENKINS ST... .
KISSIMMEE FL 34746
City FL Zip Code

8. The abave named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9, This corporation is eligible to satisfy itsIntangible |, .. .FILENOWI!! FEE IS $150.00 . . I .
. N - 2 Lo e e g RR S B T WMLV, o L ] 10, Election Campaign F R
Tax fifing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trzts:t.Fund anlr?;uti:: neing 0O fdségﬂohg?; ;3 s
(See criteria on back) O Make Check Payable to Department of State

11. _ ’ OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TILE O] Change  [J Acdition | &
e ZOMBO, KENNETH L e e
steet ADORESS | 863 JENKINS ST STREET ADDRESS o
Civy-51-21P KISSIMMEE FL 34746 OImy-51-2IP &

- i

e D . O Delete TILE O change [ Addition | O
nave . .- | BROWN-ZOMBO, SUSAN M NAME

sTREET ADDRESS | 863 JENKINS ST STREET ADDRESS

arv-st-2r | KISSIMMEE FL 34746 oiy-sT-2p L
# = i D o TR 11113 — - " T "~ Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-5T-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

THLE O Delete e BT - [ Change «.[] Addition
NAME NAME o : oo T

 STREET ANDRESS STREET ADDRESS

om-seIe T P CITY-ST-ZP

g } O oelete TITLE . [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

13." Reréby. certify that the;information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
*‘indicated on.this report or supplemental report'is trie and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

changed, or cn an attachrqent;wi;h an. adqre_ss,_ )l other like empower
SIGNATURE: . L~ ES 4-25-20 60‘1) 3<% |
RINTED NAME OF SIGNING OFFICER OR n/ﬁEsTon Date o Dayume Phona #

o~

i

" SIGNATURE AND TYPED OR P




