2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000023849 FILED
1+ Eniy name Mar 22, 2000 8:00 am

AGK LAND, LAWNS AND HOME SERVICES, INC. Secret ary o f State

03-22-2000 90019 018 ***150.00

Principal Place of Business Mailing Address
2457 A S HIAWASSEE ROAD 2457 A 5 HIAWASSEE RD
ORLANDO FL 32835 ORLANDO FL 32835-6619
Tus us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & Stale City & State 4. FEl Number 59‘3308030 Applied For

Not Applicable

0 Country ' 2 h Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLUMAN' KEITH Street Address (P.O. Box Number is Not Acceptable)
7948 BRIDGESTONE DR
ORLANDO FL 32835

City FL Zip Code

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

SIGNATURE .
Signature, typed o printed name of registerad agent and ttfe if applicdbie. (NQTE: Registerad Agent signature required when reinslating) CATE
g s ™ | aor WAy 12000 Fea witba Sssogp | "> EeclnCamatonFnancng - $5.00 vy e
= ’ ’ . Trust Fund Contribution. d Added to Fees
(See crileria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN i
e DP O pelete e ClcChange ] Addition
HAME HOLLIMAN, KEITH NAME
streeT Aooaess | 7948 BRIDGESTONE DR . STREET ADCRESS
CITY-ST-2IP ORLANDO FL 32835 CITY-ST-2IP
L D 1 Delete TITLE ] Change [ Addition
NAME HOLLIMAN, AUDREY ‘ NAME
starET anoress | 7948 BRIDGESTONE DR STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32835 CITY-ST-2IP
TITLE [ Delete TITLE [) Change  [] Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-$7-2IP
THLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
D oiTy-ST-2IP CITY-S7-21P
TITLE 1 pelete TILE [ change [ Adtitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CATY-57-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florfda Statutes. | further certify thal the informaticrn
indicated on this report or supplemaental repart 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report 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_an address, with all other like empowered.

SIGNATURE: __A2 TR Mz T Nacomand 03 - 00  4u¥ JG4 058

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2EN2A (Q/O94



