2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000039180

1. Entity Name

PAUL'S LAWN CARE & PROPERTY MANAGEMENT INC.

Mailirig Address

14300 HAMPTON LAKE GT
FORT MYERS FL 33908-2360

Principal Place of Business

14300 HAMPTON LAKE CT
FORT MYERS FL 33818

2. Principal Place of Business 3. Malling Address

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90038 036 ***150.00

K

AR AT

DO NCT WRITE IN THIS SPACE

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ZINK, GORDON H PA

City & State City & State 4. FE! Number 65-04 Applied For
) 95793 Not Applicable
~Zie . | Counry zip Country " - $8.75 Additional
S| : — - _ . e is-. Eimﬁcati of‘JS‘i_aTls Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ -
' Name

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects 1o do so.

3949 EVANS AVE.
STE 104
FORT MYERS FL 33901 o FL (6
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, lyped or printed name of ragistered agent and il if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
. N e . It
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution Added to Fees

{See criteria on back) v Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TIILE D [ Delete e [J Change ] Addition
NAME HOBBS, PAUL A NAME
STREET ADDRESS | 14300 HAMPTON LAKE CT STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33919 CITY-$T-2IP
TITLE [ Delete TITLE Ol change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
AT = 5T TS [ e - CITY-ST-ZL ~
TITLE . [ Delete TTLE -7 [JChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S§T-2IP
TITLE [J Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P r CITY-§T-2iP
TITLE [ Detete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [J Delete TIMLE [ change (] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S7-21P A . CITY-5T-27P

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the informaticn
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

312800 99-459- 5%

& 4 I s 4 N ~ ¢
RE AND T¥ PEUR ERINTED NAME OF SIGNING OFFICER OR DIRECTCR Daylime Fhone #

of the corporation or the regeiver or irg
ith.a
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