2001 UNIFORM BUSINESS REPORT (UBR) FILED !

Mar 16, 2001 8:00 am
DOCUMENT # P94000039180 Secretary of State

PAUL'S LAWN CARE & PROPERTY MANAGEMENT INC. 03-16-2001 90059 002 ***150.00
Principal Flace of Business Mailing Address
14300 HAMPTON LAKE CT 14300 HAMPTON LAKE CT
FORT MYERS FL 33919 FORT MYERS Fl. 33919
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 6504 Applied For
—_— TR T i S T e Lot e - _ L - 95793 Not Applicable
Zip Country Zip Country 0 $8.75 additional

X iti t i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name/2 .- -
awcomontp Bl A Mathing b
3949 EVANS AVE. J&MM_M

STE104 . :
FORT MYERS FL 33501 - Cns wite /0/ __
| 'Cage Goral FL 73820y

8. The above named entity submits this statement for the purpose of changing its registered office or fegistered agent, or both, in the State of Florida.

205/,

SIGNATURE
ura, typad or printed name of reistered agant and S applicatle W OTE:R}'JGr'ed Agent signature requirad when reinstating) DATE
9. This corporation is eligible te satisfy its Intangible FILE N ! FEE IS $150.00 . S ‘
Tax filing requlrementgand slects tgydo s0. ¢ After M&1 Fee wil|sbe $550.00 10. ?ec?'cin C;agnpatlgg f;mancmg O fs'oo May Se
(See criteria on back) a Make Check Payable to Depariment of State rustung Loniridulion. dded fo Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TMLE D O Delete TITLE O change [ Addition | &
e | HOBBS, PAULA we | N 12,
“STREET ADDRESS | 14300 HAMPTON LAKE CT T TR T SWEETADDRESS | — T T T T T T SR Teem s s s e =

CITY-ST-7IP EORT MYERS FL 33919 CITY-ST-2IP 2

TITLE [ pelete TILE [ change ] Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE 3 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

TILE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-5T-2P

TITLE : ) Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-§T-2IP

TILE [ Dejete TITLE [ Change [ Addition

NAME NAME

STREETADDRESS' |— ™ d et s v e Y - STREET ADORESS | - - T

CITY-57- 2P A CiTv-57-2p )

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

powered. J Zﬂ/%’é{'fﬁt ?(ﬁb?ﬁ’?%ﬁ

RING OFFICER OR DIRECTOR Date Daytime Phane # l

13. | hereby certify that the informa g
indicated on this report or supflethental report is true and accurate
of the corporation or the rece Or trustee empowered to exg

changed, or on an attachme th &n .,if: rags, I
SIGNATURE: 4N / /|




