2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000059064 FILED
1. Entity Name Mar 07, 2000 8:00 am
WELLINGTON PROFESSIONAL LAWN CARE, INC. Secretary of State
03-07-2000 90042 013 ***]158.75
Principal Place of Business Mailing'Address
14261. HORSESHOE TRACE .. P.O. BOX. 1134 _. R . -
WEST PALM BEACH FL 33414 LOXAHATCHEE FL 3347011134
us us )
F S A A I A
Sulte, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4, FEI Number Applied For |
N 65-0512485 77 Not Applicable
ap Country Zip Country 5, Certiticate of Status Desired ﬂ gg'g?q,ﬁiﬂﬁonal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

m o Db * Name

2760 W FOREST HLL B #E \QAISS only | | 5495 OO APR HTEL Pave. Suits Is0f
WEST PALM BEACH FL 33414

" ellinedon, FL | 588w

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

SIGNATURE%

S(gnmura. typad or printed nama of regisiered agent and title it applicable. [NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi sty i i M
9. 1h|sflr.|:.orporatu‘:>n is eligible t? S?nffy[;ls Intangible ~ FILE NOW!i! |::EE IS‘» l$150.0500 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to to so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) (M) Make Check Payabie to Depariment of State
1. h """ DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Delete THLE [ Change (] Addition
NAME PHILLIPS, CATHERINE NAME
steeeT ACDRESS | 14261 HORSESHOE TRACE STREET ADDRESS
orv-st2p | WEST PALM BEACH FL 33414 ov-st-ze
TLE ' O Delete THLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP I CITY-ST-ZIP
e B T B TITLE T T o - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE . DO change  [[] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e I " O bekete e Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-ZIP

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certfy that the information
indicated on this report or supplemantal 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 o the receiver or trustee empowered to executethis report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witfi all cthat mpowered.

LT ,,.“"‘

A CHTHERWE DPHILLIPS  2-2.0¢  Ski-19- 24|

ft bR DTRECTOR Date Daytima Phone #

!

CR2E034 (9/99)



