2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000004155 Jan 18, 2000 8:00 am

1. Entity Name
LILLY POND LAWN MAINTENANCE, INC. Secretary of State
. . 7 01-18-2000 90064 005 ***150.00

Pnncmal Plagce of Busingss . Y Mailihg} Address
2075 SCOTT AV P.0. BOX 220777 L
W. PALM BCH FL 3345 *~ - s * WEST PALM BEACH FL 334220777 nuuuvIuty
us
ZLLI’ Mn’d’ary Tr-
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Su \1’(’ .
Lty & State City & State 4. FEI Number Applied For
elm Beechh  F/ 65-0461339 Not 2.
ZLp Country Zip . Country . . $8.75 Addlllonal
3 3 “(Oq 5. Certificate of Status Desired O Fee Roquired
__6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
LEWIS, TOBY R. Steat Addies
{P.O. Box er |s Not Accept le)
2075 SCOTT AVENUE P VI A A -
2n T
e F
WEST PALM BEACH FL 33409 Sun »
) 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.

SIGNATURE

Signature, typed or printed namae of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstaung} DATE

PR rFlLE NOW%FE,E 45.$150,00,, 4, ‘m
After MAY.1, 2090 Foe'wil bé $550: 00 ;-
k& Check Pajabie:to Depariment of smej‘ "k

12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

11. OFFICERS AND DIRECTORS

THLE D O Delete TITLE Ochnge [
NAME LEWIS, TOBY R NAME

streer aooress | 4241 LARCH AVENUE STREET ADDRESS

LITY-ST-2PP PALM BEACH GARDENS FL CITY-51-2IP

T D , (7 Delee T ' Ochnge O
NAME LEWIS, SHELIA HAME

sTreeT AD0RESS | 4241 LARCH AVENUE STREET ADDRESS

omy-st-2e - PALM.BEACH GARDENS FL . CITy-sT-21P

TITLE : I elete TME h COchange O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TILE : [ Celete TITLE Clchange [0
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

e 3 Delete TITLE A Dloae -
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CIvy-51-2IP

TILE [ pelets TMLE change [
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . /-' ‘gY-ST-Z!P

13. | hereby certify that the information supplied with this filing att qualily fgratfe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug codrate and Jbemy signature shall have the same legal effect as if made under oath; that | am an officer or director
i i n'%’" afeport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ijowere
el /@’ luﬂfﬂ Lcwu 'Iu’/w JT| L8 YY1

SIGNATUAE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phone 4




