2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000040016

1. Entity Name

GENUINE LAWN CARE, INC.

Principal Place of Business

707 8. GULF STREAM
#1003

SARASOTA FL 34236
Us

Mailing Addrass

707 S. GULF STREAM
#1009

SARASOTA FL 342367702
us

2. Principal Place of Business

1965 Higiscws ST.

3. Mailing Address

1965 Higiscus ST.

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED ’
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90105 018 ***150.00

IR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 65’0492225 Applied For
ARASOTA, FL ' ARASSTA, FL. . Not Applicable
Z? "" <3 ‘i %;l?trk' th.}z X 4 q Cou?\h— 5. Certiticate ot Status Desired 0O E‘g‘ggqlﬁ'ggm"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ROSS"’ WILLIAM M Street Address (P.Q. Box Number is Not Acceptable)
5037 VIVIENDA WAY
SARASOTA FL 34235
City FL Zip Code
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.
SIGNATIURE
Signature, typed or printed name of registered agent and ulle Jf applicable.  _ (NQTE: Registerad Agent signatura raquired when reinstatng) DATE
. . . . . . . |.”
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o

Tax filing requirement and elects to do so.

(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

o

Trust Fund Centribution. Added to Fees

1. OFFICERS AND D!RECTORS j 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TIE D ! O elets TILE @ chage [ Addition | &
NAME ROMER, ERIC E NAME &
sherT aporess | 707 5. GULFSTREAM APT #1003 sheetaooRess | 1968 B giscus St. §
ory-sr-zp | SARASOTA FL 34236 CITY-ST-2P Sachrors, FL, 34239 &
HILE D [ pelete TITLE [J Change [ Addition [ O
NAME ROSSI, PATRICIA J NAME

staeer aporess | 586 S SPOONBILL DR STREET ABDRESS

CITY-ST-2IP SARASOTA FL 34236 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADBRESS - STREET ADORESS

CITY-ST-2P CITY-ST-21P

TITLE O Delete TITLE Ol Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIMLE [ pelets TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-ST-7P

THLE [ Delete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-SF-21P . CITY-SF-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director

indicated on this report or supplemental report is true an
i xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the rec
changad, or on an attach

SIGNATURE:

| othdr like empowered.

CERie E. eomzkz

s O-00

Date Daytims Phone #




