2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P94000093890 Feb 29, 2000 8:00 am

CLASSIC LAWNS OF BREVARD, INC. Secretary of State

02-29-2000 90127 032 ***150.00

Principa! Place of Business Mailing Address
450 STAN DRIVE #16 PO BOX 62 .
WEST MELBOURNE FL 32904 MELBOURNE FL 32902-0062
o i
2. Principal Place cf Business . 3. Mailing Address HIIMI ”u ||' " l ’ “
Suite, Apt. #, etc. Suite, Apt. #, atc. DO MOT WRITE I8 THIS SPACE
City & State __ . s Gty &- B mmr—ererr— = -|=4—FE}-Number y Y et i R
- -59-3288 165 Not Applicable
Zip Country Zip 1 Country . ‘ $8.75 Additional
5. Certificate ot Status Desired ] Fee Reguired
6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent
Narme
MARKS, ANITA J .
. Street Address {P.0. Box Number is Not Acceptable)
1860 PINE ISLAND ROAD
MERRITT ISLAND FL 32953
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE' Registered Agent signatura requirad when reinstating} DATE
9. This corporation is eligible to salisfy its Inlangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution il Added to Fees
(Sea critaria on back) ™ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ elete TITLE [OJchange ] Addition

NAME CLARK, STEVEN R
staeer ooress | 517 LANG ROAD
crv-st-ze | PALM BAY FL 32908

NAME
STHEET ADDRESS
CITY-ST-2IP

|
TITLE ST O pelete TITLE [JcChange [ Addition
D name MARKS,.ANITA J NAME . o
| street aooress | 1860 PINE ISLAND ROAD STREET ADDRESS -
L omv-st-ze | MERRITT ISLAND FL 32953 CITY-ST-21P T s
e [ velete miE ) Change [ Acdition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-2IP i CHTY-ST-2IP
e [ Defete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TILE (] Change (1 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP
TILE O Detete TITLE [ change ] Addition
MAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CHTY-S7-2IF

13 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119,07(3)(i), Florida Statutes. | further certify that the inforrmaticn
indicated on this report or supglemental 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 recelykr ogrustee empowered ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

b Sl !

changed, or on an attachmegt witf/an addresew
3 ” Cr RECUIRED M onen Clack 3100 2331 -19Y-SOH

\5/GRATURE AND TYPED OR PRINTED NAME GF $IGNING OFFICER OR DIRECTOR Dats Daytme Prone #

SIGNATURE:

CR2E034 (9/99)



