2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

PgS:NUMENT # P93000066767

GIVEN LAWN MANAGEMENT, INC.

Mailing Address
2801 WOODLAND HILLS AVE,

LAKELAND FL 33803

Principai Place of Business

2801 WOQDLAND HILLS AVE.
LAKELAND FL 33803

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED

Feb 10, 2003 8:00 am

Secretary of

State

02-10-2003 90144 008 ***150.00

AR AR A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-32%242 Not Applicable
Zip Country Zip Country $8.75 additional

§. Certificate of Stalus Desired O

Fee Required

6. Name anc Address of Current Registered Agent

7. Name and Address of New Registered Agent

GIVEN, SCOTT
2801 WOODLAND HILLS
LAKELAND FL 33803

L e i T e TR e

R o —— =

Street Address (P.O. Box Numbar is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiersd agent and title if applicable.

[NCTE: Aegistered Agent signature requirad when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11

TITLE oMD O celete THLE [ Change [ Addition

HAME GIVEN, BONNIE NAME

streeT apoaess | 2801 WOODLAND HILLS AVE. STREET ADDRESS

CITY-ST-2IP LAKELAND FL 33803 CITY-$7-2IF

TITLE Peestd cn)l/ osner O Detete TILE [ change (] Additicn

NAME “votf (Wlien A NAME

STREET ADDRESS | 98101 40p0c? kun d Hells Avt STREET ADDRESS

CIY-ST-2IP Lakelerd . 33863 CY-S7-2IP

MLE [ Delete TITLE D change [ Addition
~NAME~— .

STHEET ADDRESS STREET ADDRESS N ) - -

CITY-§T-2P CITY-ST-21P

TMLE 3 Delete TIMLE [ change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Delete TILE [Jchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-5T-2IP

mee [ Delete TTLE O Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2 CITY-51-2IP

12. | hereby certify that the information supplied with this filin
indicatéd on this report or supplemental report is true an
of the corporation or the receiver or lrustee empower
changed, or on an attachment with an addrgsg, with

SIGNATURE:

ther likg gmpowered.

Sﬂ,‘m URES

- %‘!qu\.\'uo -

VelaX Nl i=}=p)

does nat qualify for the exemnption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as it made under cath; that [ am an officer or director
ed 10 execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

OR -0 03  Hp3 Qle-92&

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytima Phane #

CR2E034 (10/02)




