2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000000155 % May 10, 2001 8:00 am
1. Enity Name . Secretary of State
SOUTH LAWNS AND LANDSCAPE, INC.
05-10-2001 90168 011 ***150.00
Principal Place of Business . ' Mailing Address
27215 W. MILLER RD. 2745 W, MILLER RD.
DADE CITY FL 33525 DADE CITY FL 33525 di{vaIdVv
> v AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59‘3289681 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?8 -75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— . - Name __ e : } }
2{7*22120\;\\'{\( SMIPEEET?MRAD‘.J Street Address (P.C. Box Number is Not Acceptable)
DADE CITY FL 33525
City FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. (NOTE: Regislered Agsnt signature required when reinstating} DATE
i ion is eliqi isfy i i "
9. ihusf‘c:.orporangn s eilglbij tcl> satwsfy(ljts Intangible FILE ‘I:J?VZV"I FFEE IS|||$|;‘ 5121.!:(-')5!.‘!0 00 10. Election Campaign Financing $5.00 way B
axdh 'n_g rgqu\rement and elects o do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DVT O belete TITLE Ol change [ Addition
NAME MEADOWS, NORMA J NAME
sTreeT ADoRESS | 27215 W. MILLER -RD. STREET ADDRESS
CITY-ST-2IP DADE CITY FL 33525 CITY-5T-2IP
TMLE DP O oelete TILE Tchange [ Addition
NAME KINNEY, DIANNA NAME
sTReeT aDDRESS | 27215 W, MILLER RD. STREET ADDRESS
CITY-ST-2IP DADE CITY FL 33525 CITY-ST-2P
THILE ' O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS |- = -m — - oo . - - S . STREETADDRESS |- -+ ;e o - - R
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-ZP
TILE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-5T-2IF CITY-ST-2IP
TILE () petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repart or supplementat 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

red t¢ execute this report as required by Chapter 607,

of the corporation or the receiver or tr
address, withgll other like el ed.

changed, or on an attachmeng@ith

SIGNATURE: __{

Florida Stalutes; and that my name appears in Block 11 or Block 12 if

FrosT a/e:n.-‘/ 49;@ 16, 000! SE Y42

"EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICETI ?ﬂ DIRECTCR

Date Daytime Phone #

GR2E034 (10/00)



