2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan May 01, 2003 8:00 am |

1. Entity Name - 05-01-2003 90225 015 ***150.00
LAWN DOCTORS PROFESSIONAL LAWN CARE SERVICE, INC
Principal Place of Business . Mailing Address .
10992 ROCK iSLAND DR 10992 ROCK ISLAND DR :
JACKSONVILLE FL 32257 : JACKSONVILLE FL 32257
2. Principal Place of Business ' 3. Mai\ing Address “ll”ll‘ ”l Ilm Hl" Ilm ""I I"“II“l I‘I" ’llll “mm""" ’"1
Sulte, Apt. #, etc. : Suite, Apt. # etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 59-3254404 Not Applicable
Zi - Gount Zi Count iti
P Jountty ® ounty 5. Certificate 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
- Name
R, THO £
MEYER, MAS D ol Street Address {P.0. Box Number is Not Acceptahle)
10992 ROCK ISLAND:DR e
JACKSONVILLE FL 32257
City Zip Code
) : FL B
8. The above named entity submlts this staternent for the purpase of changlng its ragisterad oﬂlce or registered agent, or both, in the $1ai€ of Florida. | am familiar with, and accept
the obligations of registered agent._ = ;:- it e S L T -
sommunr =P hevmao L. W Q«//Lcﬂ 2 5’, 2003
Signature, tyDed or printed name of registered agent and e if apb'\cabla (NOTE: Registersd Agent signalure required when reinstating) T pate
FILE NOW!!!. FEE 1S $150.00 i - ‘
~9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund Ccijntr?bnuti::m. " ] »?dsc;g:l(?ohgi: ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O veiete TITLE [l Change [ Addition
NAME MEYER, THOMAS D NAME
steer anoress | 10992 ROCK ISLAND DR STREET ADPRESS )
cv-st-ze | JACKSONVILLE FL 32257 oITY-57-71P
TITLE O oelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS ’
CIy-51-2iP CITY-ST-2IP
TITLE ' 1 Delete TITLE [Jchange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE O Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP . CiTY-ST-2IP
TITLE 1 Delete e O Change [ Addltion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-2P
TITLE [ telete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . . CITY-ST-2IP
12. | hereby certify that the information supplied with this filing dees not qualify for the exempiion stated in Section 119.07(3)(i), 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered. (q:;q—)
2fann m 8 D [ty r—-
SIGNATURE: MP S BHFVERED Thomaso. Moyor (lon§2.003 Lu3-GT33.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERD) DIRECTOR Dite Daytima Phone #

CR2E034 (10/02)



