2001 UNIFORM BUSINESS REPORT

UBR)

FILED

DOCUMENT # P94000047303

1. Entity Name

LAWN DOCTORS PROFESSIONAL LAWN CARE SERVICE, INC

Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90320 038 ***150.00

Principa’ Place of Business

10992 ROCK ISLAND DR
JACKSONVILLE FL 32257

Maiting Address

10892 ROCK ISLAND DR
JACKSONVILLE FL 32267

2. Principal Place of Busincss 3. Mailing Address

G

Suite, Apl. #, eto. Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Mumber Applied For
59‘3254404 Not Applicable
Zi Country Zi Count; iti
P ur P quntry 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame,
MEYER, THOMAS D Street Address (P.O. Box Number is Not Acceptable)
10992 ROCK ISLAND DR
JACKSONVILLE FL 32257
Cit ; Zip Code
ity FL ip Codeo

8. The above named

ntity subrmits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida.

\Jol%_

00 |
< |

) ornted name of registered adont ar Heitle applicable {NOTE: Peg.stared Agent sgnature muumhcn reinstading ) ' MATE
9. This corporation is eligible to satisfy its Inangible FILE NOW!! FEE IS $150.00 - . : .
- . i 10, Election Campaign Financin,
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 ’ paig g $5.00 wvay Be

1Sea oriteria on back)

O

iake Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11

MLE DPST O Delese TMLE (Jcange [T Adsition | 8

HANE MEYER, THOMAS D NANE =

STREET ACORES CET AD

sTreeT aCoRESS | 10992 ROCK 1SLAND DR STREET ADDRESS S

CITY-8T-71P JACKSONVILLE FL 32257 CITY-ST-2IP o

o

TITLE ] Delste TMLE [ Change  [7] Addition o

HAME NARE

STREET AUDAESS STREET ADDRESS

CY-ST-7IP LITY-57-71P

ijka ] Delete TMLE [ change [T Additan

HAME MAME -

STREST ADSRESS SWHEEWlAD’JHESS

CTY-87- 2P CIT.\.’-SiT-Z\P

LE 1 Delete LE [] Change  [7] Addition

MiHE NAME

SIRFET ADDRFSS STREETADDRESS

CITY~ST- 21 CITY-§-71°2

TILE O oelete THLE [J Change [ Acdition

HAWE MAME

STREET ADGRESS STREEWADDRESS

CITY-5T-2IF MINES Bl

TITLE O pelete ILE [ Change ] Addition

NAME NAME

STREET ADDRESS STHEETI \DO2ESS

CITY-ST-2IP SIry- -7

13. | hereby certily that the information supplied with this filing does not qualify for the exerrfption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the nformation
inclicated on this report or supplemental report is true and accurate and that my signatufe shall have the same legal effect as it made under cath: that 1 am an oflicer ar d'rector
of the corporation or the receiver or trustee empowered 10 execute this report as requirdi by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachmant with an address, with all other ke empowered

SIGNATURE:

Vyy397.2

. \
SIGNATURE AND TYPED OR PRINTED NAKME W}NLN& OFFICER OR DIREGTQ)
4

Tibmas D Me0f CEF)LL.OIV 001 (G

Daytmae Phore




