2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000089988 FILED
1. Entity Name A l' 05, 2000 8:00 am
DOUBLE S LAWN SERVICE UNLIMITED, INC. ecretary Of State
04-05-2000 90104 021 ***150.00
Principal Place of Business Mailing Address
14403 PINECONE RD. 14403 PINECONE RD.
QRLANDO FL 32832 CORLANDO FL 320326562
us us ;
e v ISR G
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i 58-3284255 Not Applicable
Zp Countey Zip . 4 Country . 5. Certificate of Status Desired O ?i'zgqlﬁ?eﬂﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e LARRY C SAULS
SAULS, DOREEN Street Address (P.Q,Box Numbeg s Not Acceptable
14403 PINCONE RD. A AR B NE tomE  RoAD
ORLANDO FL 32821 )
ey OR\ANDD FL | 3563 2

8. The above n entity submits this statement jor the purpose of changinj its reqistered office or registerad agent, or bath, in the State of Florida.

SIGNATUREQ‘\ OAM/ a//—g 2 OREZR N 5414—@ 0¢O/OO

Signature, typed or printed nama of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW ! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllnlg requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. | Added to Fees
(See criteria on back) - Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P R, Celete TITLE P [AThange ] Acdition
NAME SAULS, DOREEN NAME LARRY C SAuvLS
streeraporess | 14403 PINECONE RD. SRETADRESS | 14403 PINE (onE ROl
crv-s-2¢ | ORLANDO FL 32821 CITY-ST-21P ORLANDD, Fo 323231
THLE [ Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : - - CITY-ST-21P = -
THLE O pslete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Detete TIMLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TIMLE . [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IF
TTLE O pelete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF

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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Stahses; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S AARD O & oo

ICER OR DIRECTQR Date Daytime Phona #

wrtrw

CR2E034 (9/99)



