2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000046843 Apr 13,2000 8:00 am

1. Entity Name

NEIGHBOR'S LAWN SERVIGE, INC. ecretary of State

04-13-2000 90086 047 ***150.00

Principal Place of Business Mailing Address
1320 GLICKSTEIN CT 1320 GLICKSTEIN CT
NEPTUNE BEACH FL 32266 ~ Nl_EfTUNE BEACH FL 32266-1504_ U

. T e DT

CR2E034 (9/29)

2. Principal Place of Business 3. Malling Address ”“H"’ |l| lll I | ||| | Ill || I | " | ||H| Ill“"“ ‘|I|
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number Applied For
59—3251781 Not Applicable
Zi C Zi Counitr i
° ouniry s untry §. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
LOWNGFOSS’ GARY K Street Address {P.Q. Box Number is Not Acceplable)
1320 GLICKSTEIN CT
NEPTUNE BEACH FL 32266
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typaed or printed name of registered agent and blle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. e . . " )

8. This corporation is eligidle to satisty its Intangible . FILENOW!! FEE iS_ $150.00 . - .. _ .} 107 Election Campaign Financing $5.00 May Be
Tax filing requirernent and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution I Added to Feas
(See criteria on back) O Make Check Payable to Depariment ot State

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

e bPST I Delete e O Change ] Acdition
NAME LOVINGFOSS, GARY K NAME

sweee appress | 1320 GLICKSTEIN CT STREET ADDRESS

CITy-$T-2IP NEPTUNE BEACH FL 32266 CIrY-ST-ZP

TITLE 3 Delete TMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CITY-ST-ZiP

mE [ Delete TITLE [ Change  [] Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE [ Celete TITLE - [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME [T petete TILE [Jchange [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21P L CITY-ST-2IP i . ) R . =

TILE © [ Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify thai the informaticrsupplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), 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 corporation or the re ute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
‘changed, or cn an attachr i
SIGNATURE:
T sig Date Daytme Phore #




