. FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

AY  80E6200

DOCUMENT #  P94000007758 ecretary of State
1. Entity Name T, 04-16-2003 90206 008 ***150.00
HOOTAGATORS LAWN SERVICE, INC.
Principal Place of Business Mailing Address ,
2728 ELISA DRIVE W. 2726 ELISA DRIVE W.
JACKSONVILLE FL 32218 JACKSONWVILLE FL 32216
2. Principal Place of Business 3. Mailing Address
.i”"e_’ Agt. #’flc_'e, —— — e ,f.”jf;i?-t' #'ffc' e T [E= CHECK- HERE:IFMAKING: GHANGES smsm===om=r ==
City & State City & State 4, FEl Number Anplied For
59-3227670 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] 38'75 A_ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARKE‘ LANCE A Sireet Address (P.0. Box Number is Not Acceptable)
2726 ELISA DRIVE W.
JACKSONMVILLE FL 32216
City FL Zip Code

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

SIGNATURE
Signatura, typed or printad name of registered agent and titie it applicable. (NOTE: Registered Agent signalurg required when reinstating) DATE
FILE NOW!N! FEE IS $150.00 o R D e e ny. 4
Afier May 1, 2003 Fee will be $550.00 N A= fﬁe‘f,‘{;,”;:‘gfe

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSVT O delete TILE Ol change  [] Addition .%
NAME CLARKE, LANCE A NAME S
sTrReeT a0DRESS | 2726 ELISA DRIVE W. STREET ADDRESS §
CITY-ST-2IP JACKSONVILLE FL CITy-ST-21P i
TILE .|D O nelete TITLE ‘ [ Charge [ Addition %
NAME CLARKE, LANCE A NAME
STREET ADCRESS | 2726 EUSA DRIVE W. STREET ADDRESS
cITy-81-2IP JACKSONVILLE FL CITY-ST-7IP
TME ) [ Dalete TILE ‘ [J Change ] Addition
NAME ATHNOS, MARY ANNE NAME
STREET ADRESS | 9796 ELISA DRIVE W. STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-5T-2IP
TMLE [ pelete TITLE [ cChange [ Addilion
NAME : ‘ NAME .
STREET ADDRESS T TR T T T e =~ = = === ~—— —@"SIREET ADDAESS *}- —————r" —- - - e S ) - R =
CITy-ST-2IP . CITy-5T-2p
TITLE O petete TIMLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-7IP
TLE [ patete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), 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 lepal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered Lo execute this reppriasjregered by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

changed, or on an attachment with an adg -- her like empowefed.
siGNATURE: __SIGASTIE 2 SEQ -2-23 Yoif- oS- /3L

SIGNATURE WPED ] INTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytirne Phone #




