2001 UNIFORM BUSINESS REPORT (UBR) Jun OIF%%(])EIDSOO am

/DOCUMENT # P95000022157 - " Secretary of State

1. Entity Mame:

0058781

A - 06-01-2001 90002 023 ***150.00
THE LAWN MAN LANDSCAPES, INC. _
Principal Place: of Business Mailing Address
1018 MANCHESTER CIRCLE 1018 MANCHESTER CIRCLE
WINTER PARK FL 32792 WINTER PARK FL 32792
Suite, Apt. #, atc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State ; 4. FEINumber 50 9300608 Applied ~or
. | | Not App icatile
-l = ﬂl L - — - C = - -l T e T - — .
aw courtry e ountry 5. Certificate of Status Desired O $8.75 AddLllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namx
GRIFFIN, ERIC .
Strex t Address (P.O. Box Mumber is Not Acceptable)
1018 MANCHESTER CIRCLE
WINTER PARK FL 32792 ’
City FL _] Zip Code
B. The above named entity submits this statement for the purpose of changing ite -egistered offics or registered agent, or both, in‘the State of Florida.
SILNATURE .
Signature, typed o printad rarme of :eq-stered agent and e if applicable INOT  Requieren Agent £ Jnature reauired whan reinstafing) DATE
9, This ;prpc_ratwgn is eligible to satisfy s Iniangvle = FILE NOW !!| FEE ISjJ?OGO 10. Election Campaign Financing $5.00 May Be
Tax fmn‘g raquirement and elects to do $0. After,HlAY 1,’2"( 1 Fee wiil By $550.00 Trust Fund Contribution. O Added to Fees
i, {See critena on back) O Make Chéck Paya' le to Department of Stater .
h { i S B O . B N
1. QFFICERS AND DIRECTORS 12, ) ADDITIONS /CHANGES TO COFFICERS AND DIRECTORS IN 11 -
TILE P [ celete TITLE ™~ [Jchange [ Additian S
_ S
NAME GRIFFIN, ERIC D. NARE =
SIFEET ADDRESS 1018 MANCHESTER C|H STREET ADDR: 55 ;g
CITY 5T-2IP CITY-ST-2IP a
WINTER PARK FL _ 4
TILE VP O Delete TITLE [O Change [} Addition g
Ak GRIFFIN, LISA R. N
STREET ADDRESS | 1018 MANCHESTER CIR STREET ADDRISS i
[Gary-si-2p WINTER PARK FL . - . e OnSTIR e S e e M T
THLE [ Delete TITLE ) Change  [] Additicn
NAME NAME
STRLET ADDRESS STREET ADDR: 8§
CIry ST-2IP GITY-ST-2IP .
T . U Delete TITLE [] Change [ Acdition
NAME - HAME
STREET ADDRESS STREET ADOFESS
CITY-81-21P CITY-ST-ZIP .
TMLE [ Delete THLE (] Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
! CITY-87-2P GITY-ST-2IF =
Mome 3 Delete TITLE [J Change  [] Addition
Nakdt NAME
SIREET ADDRESS STREET ADDFESS .
CIT-$7-7IP CITY-51-21F _— ! [i j N
13. | hereby certify thal the information supplied with this filing does not qualify t r the exemptioﬁ stated in Section 119,07(3Xi), Florida Statutes. | further certify that the inform ation N
indicated on this report ar supplemental report is true and accurate and 1hat 1y signature shall have the same legal effect as if made under oath; that | am an officer or drector

of the corporation or the receiver or trustee empowered to execute this repo  as required by Chapter 807, Florida Statutes: and that my name appears  Block 11 or Block 12 if

changec, ar on an attachmen; ilh an addpgss, wike all other like empowere .
SIGNATURE: & M e rgnw A -15-0/ Ab7 (8757492

SIGNATURE AND TYPED CR y(rm-:n NAME OF SIGNING OFFICE § OR DIRECTOR Dale Dayhme Phone #




