2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000035370

1. Entity Name

MCGEE'S LAWNMOWER SERVICE INC.

Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90019 029 ***150.00

Principa! Place of Business

230 SOUTH DIXIE HIGHWAY

BOCA RATON FL 33432

Mailing Address

230 SOUTH DIXIE HIGHWAY
BOCA RATON FL 234324917

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, siC.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0580589 o
Zi Count Zi ount iti
e untry P Country 5. Certificale of Status Desired a $3'75 A_ddIlIOI"Ia|
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent B )
T tta. T e~ T T .- - B — . -~ I - o

BENOIT-GAVING, VIRGINIA J

BETGT T (SRYITOY

£

5051 SW 94 TERR. 3oL RIErE HeY
COOPER CITY FL 33328 N . !
’ ﬂ R Boan £aTod FL | 85933

8. The above nfimed entity sformis tm:\

AL

SIGNATURE

D

~ 7/

sthiednent for 1heiTose of £halpging its registered office or registered agent, or both, in the State of Florida.
1 .

f - OO0

{Signalur%r printad namt of
N

agistered agent and tlle if applicable. 7

(NOTE: Registerad Agent signature requirad when rainstating)

DATE

9. This corporation is eFigfbie to satisfy
Tax filing reguirement and elects to do so.

ds Intangible

FILE NOWNI FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

{See criteria on back) O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE p O Delete e Wﬁ:hange 0o
NAME GAVINO, UGO NAME w30 5. ddt E Hew ‘J
sTREET ADDRESS | 5051 SW 94 TERR. STREET ADDRESS A
omv-s-zp | COOPER CITY FL 33328 CITY-57-2IP ceAd Laton F 339433
TITLE ST J Delete THILE W’fnange rree
NAME NOIT-GAVINO, VIRGINIA J NAME

BE NIA 230 & DiJue Hwdf

sTReeT ADDRESS | 5051 SW 94 TERR. STREET ADDRESS
CiTY-ST-ZIP COOPER CITY FL 33328 CITY-5T-71P B(Dc.yq_ ﬁ;q ToAL Fi S3433
TITE O petete TE OChange [T °-
NAME T T T - —~R-NAME -7 77 B g
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-7P
THLE [ palete TITLE [Jchange [
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-7/P
TITLE 1 Delete TIME Ychange 707
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ petete TME [ Change [2 ..
NAME _ NAME
STREET ADDRESS STREET ADDRESS
oiy-5T-7P CITY-5T-21P

13. | hereby certify that the information supplied with this filing A
indicated on this report or supplemental

of the corporation or the feceiver or trust red td exegute this report as refjui
changed, or on an attaghment with an adpress, with all other ke empeweredﬁ

SIGNATURE:

port is true andf/accdrate and that my sig re shall

not qualify for the exemption stated in Section 119.

07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer of director

by Chapter 607, Florida/Statutes; and that my name appears in Block 11 or Block 12 if

) Vet T Belor= GV

SIGNATURI TYPED OR Ptlm‘fu NAME OF SIGNING OFFICER OR ?{E

\

N

L

(- -o0 X 280773
7 —



