2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 26, 2000 8:00 am
TOTAL LAWN MAINTENANCE, INC. A - Secretary of State
02-26-2000 90075 028 ***150.00
Principai Place of Business Mailing Address
1311 §. VINELAND RD. 1311 §. VINELAND RD.
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787-4342
A I ¥
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—33912 15 Not Applicable
Z‘ G { e
® ountry e Country s. Certificate of Stalus Desied (] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBBv PAMELA M Street Address (P.O. Box Number is Not Acceptable)
1311 S. VINELAND RD.
WINTER GARDEN FL 34767
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE A
Signalure, typed or printed name of registered agent and 1tk if apphicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisty its Intangible FILE NOW!I! FEE IS $150.00 . N i
Tax filing requirement and elects to do so. ‘ ARer MAY 1, 2000 Fee will be $550.00 10. ErlE(S:rtlgﬂn(.;ag;atur?bnuzgl:ncmg n fdsd'ou May Be
A . ed to Fees
{Ses criteria an back) Qa take Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O pelete © TITLE [ Change  [] Addition
NAME DENOVYELLES, RICHARD $ N
STREET ADDRESS | {18 MAIN ST. STREET ADDAESS
CITY-ST-2IP WINDERMERE FL 34786 R CITY-ST-2IP
TITLE D O Delete TILE [ Change [ Additien
NAME DENOYELLES, TRACY P NAME
sTREET ADDRESS | 118 MAIN ST. STREET ADDRESS -
CITY-5T-2IP MNDERMERE FL 34736 CITY-ST-ZIP
TILE O pelete TITLE [CJChange [ Addition
NAME . NAME ’
STREET ADDRESS. i <~ [ STREEVADORESS | }
CITY-ST-2P CITY-57-21P - =
TITLE [ pesete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IF CITY-ST-2IP
NLE [ Delets TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE [ pelete TITLE Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07{3)(i}, 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 legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

-
ATD ‘?\?a LS

Daytma Phone #

CR2EN34 {9799



