|
| FILED

2002 UNIFORM BUSINESS REPORT (UBR) 3
. o
May 06, 2002 8:00 am;
1. Eniy Nare Secretary of State
ook -
SOUTH LAWNS AND LANDSCAPE, iNC. 05-06-2002 90121 034 ***150.00
Principal Place of Business Mailing Address
27215 W. MILLER RD. 27215 W. MILLER RD. '
DADE CITY FL 33525 DADE CITY FL 33525 :
¥
272745 Miller K A7375 Miller R .
Suite, Apt. #, etc. Suite, Apt. #, etc, B0 NOT WRITE IN THIS SPACE {
|
City & Stgte y _’[— City & Sthte . ¢ 4, FEI Number Applied For
D {ulﬂ C_,\ v/ D e C,a \/ 59-3289681 Not Applicabie
Zip fj“mrv Zip fountry o . $8.75 additianal
5. Certificate of Status Desired | . b
3505 | Yasto 33535 | Pasio 3878 s
i~ - - 6. Nameand Address of Current Registered Agent. .= - . _ SL7] . .. 7. Name and Address of New Registered Agent — { - | -
Namg;- |
EQDO |
M WS' NORMA J Street’Address (P.O. Box Number is Not Acceptable) {
27215 W. MILLER RD. .
t
DADE CITY FL 33525 ;
i
City FL Zip C?Dde
8. The above named entily submits this staterment for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. !
!
SIGNATURE i
Signatura, typed or printed name of registared agent and title if applicable. {NOTE: Ragistered Agent signaturs required when reinstating) DATE l
8, This;grporathn is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
=+ Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution O Added 1o Fees
* (See criteria on back) O Make Check Payable to Department of State ' :
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DvVT {7 Delets e O Change [ Addition | 5
NAME MEADOWS, NORMA J NAME f 3
sTreeT ApDRess | 27215 W. MILLER RD. STREET ADDRESS . ; §
cry-st-2¢ | DADE CITY FL 33525 OITY-§T-2IP , w
TITLE P O Detets TITLE D) Change  [J Addition &
HAME KINNEY, DIANNA NAME !
STREET ADDRESS | 27215 W. MILLER RD. STREET ADDRESS :
.5T- .5T. |
Ty ST. P DADE CITY FL 33525 CITY-S7-2P !
TE T [T TR TS T o s Rem s v S e T e e e - e “[] Changa — (3 Addilion - = - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP !
TITLE O Delete TME 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-§T-21P i
TIMLE ] Delet TITLE [ Ctange [ Addition
MAME NAf—
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-5T-2IP
TITLE [ Detete TME [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Flarida Statutes. | further certify that the:information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or s - 0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachme pe gr like.omprmered !
SIGNATURE: _4/% ol 55020 TRED L45-02 353 S5Y-H910-
5 PRINPED NAME OF SIGNII}?FHCEH OR DIRECTOR Date e Daytime Phone ”l




