* FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR | Mar 31, 2003 8:00 am

ey aw

DOCUMENT # P95000032987 ST, | Secretary of State .
1. Entity Name 03-31-2003 90280 018 ***150.00
NADOTTFS LAWN SERVICE, INC.
Principal Place of Business - Mailing Address
3460 6TH AVENUE NE 3460 BTH AVENUE NE
NAPLES FL 34120 NAPLES FL 34120 ‘ .
2. Principal Place of Business 3. Mailing Address J :

Suite, Apt. #, etc. Suite, Apt. #, etc. R [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.0557602 Abplied Far

Not Applicable
zp Country ap Country 5. Certificate of Status Desired O $8'75 Additioqal
. 2™ vty [T P B ) A SRt D me . e -t =. Fee Required 1 -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLECHA, KELLEY M Street Address (P.O. Box Number is Not A bi
treet 0. i 1 A
3460 6TH AVENUE NE ree ress ( ). Box Number is Not Accepla )]

NAPLES FL 34120

g X City ‘ FL [ ¢ Cote

ity submits this statement for the puidpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
gistered agend

8. The above named &
the obligalions of re

SIGNATURE /] ONras ‘
. g 5 %reistere agent and title if applicable. [NOTE: Registered Agent signature required wh?n reinstating) DATE
- N R
‘ FILE NOWIll FEE IS $150.00 . : 9. Election Campaign Financing $5.00 may Bs
- After May 1,2003 Fa_e bt ilf be $550.00 Trust Fund Contribution. d Added to Fees

Make Check Payable to Florida Department of State .

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .

e VPS ~ [ Delete T Cichange [ Addition | &Y
g Jpuve BLECHA, KELLEY M NAME ‘ S

eeer aponess | 3460 6TH AVENUE NE STREET ADDRESS *} g

orv-sr-ze | NAPLES FL 34120 CITY-57-21P ; 2

TITLE P 1 Delete TIILE ) Ol crange [ Addiion | &

NAME NADOTTI, JOSEPH e - ©

steeT anoness | 3460 6TH AVENUE NE STREET ADDRESS !

crv-st-ze | NAPLES FL 34120 CITY-ST-2IP J - K

TmE . i e e e = 2 Deleter T AT o | e e - O cnange [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelste TITLE : 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS :

CiTY-ST-2IP CITY-ST-2IP .

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§7-71P CITY-§T-2IP

12. | hereby certify thaf the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the informaticn
indicated on this report or supplemental 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
of the corporation ar the receifer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenf With an address, yvity all other like empowered., \

vl P QUIRED .

E ANDTYPED OR ﬁUTED NAME OF SIGNING OFFICER OR DIRECTOR . Dats Daytime Phane #

SIGNATURE:




