2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000080538 Mar 30, 2000 8:00 am

1. Entity Name ‘
THE LAWN RANGERS OF THE PALM BEACHES, INC Secretary of State

Principal Place cf Business Mailing Address
9736 MAJESTIC WAY 9736 MAJESTIC WAY
BOYNTON BCH Fil 33437 BOYNTON BCH FlL. 33437-3328
us us
G13e Mey es¥\<. L, q_’x" Ma, b Wu/
Suite, Apt. #, &tc. Suite, Apt. #, elc. 4 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEJ] Number Applied For
\ D\]ﬁ\c‘v\ B(,‘fl FL &i&)\[ .r\lm-\ BCL\ 7 rL 65-0449645 Not Applicable
Country Zip e Country . : $8.75 Additional
3'3 4 -5'7 U 4 ) Vo 5, Certificate of Status Desired a Fee Required
- 6. Name and Address of Current Registered Agent  __ . __ | _ . . 7..Name and Address of New Registered Agent
‘ Name ' - )
TREMB\[AY, wJ Street Address (P.O. Box Numnber is Not Acceptable)
1801 S. FEDERAL HIGHWAY
STE. 219
'DELRAY BEACH FL 33483 oy FL | 20 Coce
8. The above named entity submits this statement for the purpase of changing its registered office or registered agant, or toth, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragisterad Agant signature requirad when reinstating} DATE
Rl
‘ oo e ) L |
9. 1h|sf$orporal|gn is e\;glblc}e t? s?t\ffydlts Intangible A FILE NOWI!! FEE {S_“$150.00 10. Election Campaign Financing $5.00 May Be
ax hng requirement and £lects 10 o so. fler MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) . Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Times Q " [ Delete TITLE [ change  [] Addition
NAME MCNEAL, CRAIG $ NAME
STREET ADDRESS | 9736 MAJESTIC WAY STREET ADDRESS
CITY-S1-2IP BOYNTON BCH FL 13437 CITY-ST-2IP
E D [ Delete TITLE [@Change  [J Addition
:?:EETADDHESS VELASQUE%HL&)SURT :::EEET ADDRESS V‘(-Aa-. Lo -
biry-5T-2P DELRAY BE.ACH Fl. 33444 ey §7-2p \ 1;.‘*\ R
TILE o T T T T TN e T [ e [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST- 2P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP GITY-ST-2IP
TILE [ pelate TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP
TME O pelzte TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
13. | hereby certlfy that the information supplied with this filing does not for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on {his repart or supplemental report is true and accurateang.ahat my signature shall have the same fegat effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or try empowered 10 ex i€’ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chnnged or bn an attachment with al dress, with ait ot powered. C
P fa szen[
e L ‘i—(. [#/
SIGNATURE Dresidert- 223 Kot 73% L1t
SIGNATURE Anynpsn OR PRINTED NAMEOFSIGRING OFFICER OR DIRECTOR Date Daytime Phornie #

Prwemanr

CR2E034 (9/99)



