2002 UNIFORM BUSINESS REPORT (UBR) ADr 18F12%}g)800 am

DOCUMENT #  P95000022010 ecretary of State

1. Entity Name

CARROLL'S PERSONAL CARE LAWN SERVICE, INC. 04-18-2002 90352 017 ***150.00
Principal Place of Business Mailing Address

7 LEEWARD CIR 7 LEEWARD CIR vv -

TEQUESTA FL 33469 TEQUESTA FL 33469

N AACATM R

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0567816 Not Applicable
Zi Countr: Zi Countl - . iti
P Y ® oumry §. Certficato of Status Desied  [] ~ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- AMERILAWYER . —— B B - e = oo =2 — o) StrestdAddress-{P.OxBox Numbseris:Not-Acceptate——— : PP T o
" S43 ALMERIAAVE.
CORAL GABLES FL 33134
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signalure, typed or printad nama of registered agent and lilla if appficable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ' FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
{See criteria on back) O Make Check Payable to Departmenl of State
11. QFFICERS AND DIRECTORS ADDCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE p O Delete TITLE [ Ghange [ Addiion | S
NAVE CARROLL, GERALD E NAME 2
street ACDRESS | 7 LEEWARD CIR STREET ACDRESS 9
orv-sT-2k | TEQUESTA FL 33469 CITY-ST-2IP w
. — 1
THLE [ pelete TITLE [Jchange [ Addition | &
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2IP__ T b e e TE mi a eai ey e o CITY ST IIF S i e e T e W .- I P
THLE [ velete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIE (1 Delete TITLE [Ichenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-81-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . J/ CHY-ST-ZiP
13. 1 hereby certify that the informaticn supplfed with this filing does fot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgdfeport is true and accyfate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trdf ute this n 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, 2 ke empo!
7S T A Xz A
SIGNATURE: ../5lé&4 I -‘_JJUPF GRS AT A, é/// g/ Aoy 577020
i’lcmgna AND fvPElS oR Pnlrh;sd’ NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




