2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000070742
1. Enty Name May 08, 2000 8:00 am
CENTRAL FLORIDA IMAGE LAWN CARE, INC. Secretary of State
05-08-2000 90062 009 ***150.00
Principal Place of Business Mailing Address
17202 LAKE INGRAM RD 17202 LAKE INGRAM RD
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787-8114
JJL30DY
F T v N LR LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-32%757 Not Applicable
2 Country = Zip Coumryr - _ |-5. Centificate,of Stalus Desired: ~~ [£]—== ?Eg'gsqlﬁgd;qg"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOUSE, GEORGE G -
' Street Address (P.O. Box Number is Not Acceptable)
17202 LAKE INGRAM RD
WINTER GARDEN FL 34787
City FL Zip Code

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.

G, Tl

SIGNATURE
Signature, typed or printad name of registersd agent and title if applicable. (NOTE: Registered Agent signature reguirad whan remnstating) DATE
ot soos o % | par MAY 1 2000 Feo wil e $2s000 | ™ ERinCamodion rancing - $5,00 way ee
=2 ) ¥ ' Trust Fund Contribution, O Added to Fees
{See criteria cn back) (] Make Check Payable to Department ol State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE [ Change [ Addition
NAME HOUSE, GEORGE G NAME
street aooress | 17202 LAKE INGRAM RD STREET ADDRESS
cmy-s1-28 | WINTER GARDEN FIL 34787 cITY-5T-2IP
TITLE [ pelete TITLE [ Change ] Additicn | «
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L _ _ | cv-st-ze_ ) _
e [ Celeta THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$T-21P CITY-ST-2IP
TILE O pelete TITLE ] Change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ' v § cmv-sT-2P
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS " STREET ADDHESS
CITY-$T-2IP EE CITY-ST-2IP
TITLE [J pelets TITLE [T Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-7IF

13. | hereby certlfy that the information supplied with this filing doss nat 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 cath; that | am an officer or director
of the corporation or the receiver or trustae empowered 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 atlachment with an address, wiih;ﬂother like empowered.

ol ._ﬁL@(M o e 369
AV AR e W R et lénmig't‘i@j[.:fﬁ&uﬁ '{Ll'b/go 7 ?07.8 (ﬂ
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T

SIGNATURE:

TDate Daytima Phone #




