2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000039180

PAUL'S LAWN CARE & PROPERTY MANAGEMENT INC.

Principal Place of Business

14300 HAMPTON LAKE CT
FORT MYERS FL 33519

Mailing Address

14300 HAMPTON LAKE CT
FORT MYERS FL 33919

2. Principal Place of Business

3. Mailing Address

'
e

Suite, Apt. #, etec,

Suite, Apt. #, etc.

FILED -
Feb 14, 2002 8:00 am §
Secretary of State

02-14-2002 90089 035 ***150.00

RS AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65‘0495793 Not Applicable
Zip. j 1 iti
s Couniry Zp Country 5. Certificate of Status Desired [ gg';’esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- LTl T e T T v o - - PPl D Pooen — e T e T e i T T T - e i e - -
MAT"NGLY' BILL A Street Address (P.Q. Box Number is Not Acceptable)
4632 VINCENNES BLVD
SUITE 101 -
CAPE CORAL FL 33904 City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and title it applicable.

{NOTE: Registered Ageni signature required when reinslating)

DATE

]
9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and
1 {8ee criteria on back)

elects to do so0.

O

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11 - B OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE D [ Delste - TILE {JChange [ Addiion | S
NAME HOBBS, PAUL A NAME &
steer anoress | 14300 HAMPTON LAKE CT STREET ADDRFSS . §
cmv-st-ae- - | FORT MYERS FL 33349 CITY-§T-Z1P &
TITLE [ Delete TILE O change ] Addition 5
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-7P

TITLE 1 Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS- | == - — i~ e + e o e e = STREET ADDRESS | e ot ez e .
CIY-ST-2P CITY-ST-2iP

e [T Detete TITLE [ Change  [J Addition
NAME | name

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TFLE [Jchange [ Addition
NAME | namE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS . STREET ADDRESS

CITY-5T-ZIP CTY-ST-2IP

vered.

or the exemption stated in Section 119.07({3)i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer ar director

ort as required by Chapter 607, Florida S;Z”tei?at my name appears in Block 11 or Block 12 it
TRAtA S /A /0'( ?ié/ cff%%ﬁ
L

Date Daytime Phons #




