2000 UNIFORM BUSINES!S REPORT (UBR) FILED

|
[ ]
DOCUMENT # P94000018398 Mar 06, 2000 8:00 am
Ay Secretary of State
NOONAN'S LAWN SERVICE INC.
. 03-06-2000 90004 008 ***150.00
Principal Place of Business Mailing!Address
11760 INVERNESS CIRCLE 11760 INVERNESS CIRCLE
WEST PALM BEACH FL 33414 WEST PF[LM BEACH FL 334145918
Suite, Apt. #, elc. Suite, ‘Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City &/State 4. FEI Number 7 65 U 4 Appiied For
?6170 Not Applicable
Zi Countr Zi - Count it
P ourry P iy 5. Certificate of Status Desired O $8'75 Add't'onal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
NOONAN* MICHAEL Street Address (P.O. Box Number is Not Acceptable)
11760 INVERNESS CR
WPB FL 33414
City FL Zip Code
8. The above named entity subrnits this statement for the purpos{a of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signaturs, typed or printed name of registered agent and tilg it applicarle. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
‘ 10. Election Cam Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TruZtllc;En a Céjnatlr?t:migj neing 0 fc%gqo"ﬁi’;f ©
(See criteria on back} O Maké Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelere TITLE [ change [ Addition
NAME NOONAN, MICHAEL R NAME
sTREET ADDRESS | 11760 INVERNESS CIRCLE i STREET ADDRESS
onv-st-2¢ | WEST PALM BEACH FL 33414 | civ-s1-2P
TITLE D C Delete e (] changs [ Aduition
NANE MOONAN, SUZANNE E HAME
STREET ADDRESS | 11760 INVERNESS CIRCLE STREET ADDRESS
omv-s-2P | WEST PALM BEACH FL 33414 o512
TITLE [ Delete TIILE [Jchange [ Addition
NAME NAME
STREET ADDAESS <0 STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE .- [ Delste TITLE O Change [ Addition
NAME NANME
STREET ADDRESS o STREET ADDRESS
CITY-5T-2IP - CITY-ST-2IP
e [ Delete TITLE O Changs ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITy-87-2IP - CITY-S§T-ZIP
TITLE [J Delet TRLE [] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP | CITY-ST-2IP
13.' | hereby certify that the information supplied with this fifin doés not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the inlormation
indicated on this report or supplemental report is true and acclrate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to exeéute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmgsgt with an address, with all other Iite empowered. / % ' -
s .
SIGNATURE: _( ;W/n NN, 2 ZZ/ oV 792-029.>
7’ sneurrunﬂ;(nwpsn OR PRINTED NAME oﬁlsu;mm; OFFICER OR DIRECTGR Dale Daytime Phone #

1
Fl

CR2E034 (9/99)



