2001 UNIFCRM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000018086 | Jan 29, 2001 8:00 am
" ooty Name Secretary of State
SMITTY'S LAWN SERVICES, INC.
' 01-29-2001 90034 006 ***150.00
Principal Place of Business ' Mailing Address
5418 WHITE AVE 5418 WHITE AVE
PORT CHARLOTTE FL 3391 PORT CHARLOTTE FL 33981 T T e
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE {N THIS SPACE
City & State City & State 4. FElNumber 650468347 Applied For
Not Applicable
4ip Country Zip Couniry 5. Certfficate of Status Desited ~ []  $8+79 Additional
Fee Reguired
- =6. Name and Address of Current Registered Agent - 7. Namea and Address of New Registered Agent
) MNarme
HADNAGY, JAMES R Street Address (P.O. Box Number is Not A bl
5348 DREW RD treet ress (P.O. Box Number is Not Acceptable)
VENICE FL 34203
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 Flarida.
SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable. {NOTE: Registersd Agent signalura required when reinstating} DATE
9. This corporation is efigible to satisly its Intangible FILE NOW!! FEE S $150.00 . o
Tax filing requirement and elects 1o do sa. After MAY 1, 2001 Fee will be $550.00 10. Eﬁ::'gﬂrzagf;'r?g’u';::”c'”g 0 fgjﬁqo"g&;sae
(See criteria on back) . O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D/P [ Delete TITLE [ Change  [J Addition
NAME SMITH, JAMES R NAME
sTreeT AboRess | 5418 WHITE AVE STREET ADDRESS
CITY-S7-21P PORT CHARLOTTE FL 33981 CITY-57-2P
TITLE D/VP ' 3 Delete TITLE O change [ Additien
HAME SMITH, SUSAN L NAME
STREET A0CRESS | 5418 WHITE AVE STREET AGDRESS
erv-s1-z¢ | PORT CHARLOTTE FL 33981 ' eIy -ST-2IP
: TmeT | = B I ) “CI'Deléte =5 -0 E" — |- T e o Tosmemes e o= =[FlChange — [ Addition
NAME SMITH, TIMOTHY L NAME
sTreeT anoess | 5418 WHITE AVE STREET ADDRESS
crv-st-zp | PORT CHARLOTTE FL 33981 CITY-5T-2P
TILE S O celete TITLE [ Change [ Addition
WAME SMITH, JAMES R NAME
streeT Anoress | 13537 ISABELL AVE. STREEF ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33981 CITY-ST-7P
THLE 1 Delete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIMLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-§T-71P

13. | hereby cerlily that the information supplied with this filing coes not 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 frue and aggurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empaowered to gfecule this report as required by Chapter 607, Florida Statutes; andythat my name appears in Block 11 or Block 12 if

changed, or on an attachr'qen with an addresg with all ogfer like empowered,
// ;/_/,/ XoO ) Y-

SIGNATURE: !
Date Daytima Phona #

NG CFFICER OR DIRECTOR

CR2E034 (10/00)



