2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # P95000045941 FILED
1. Entty Nme May 02, 2000 8:00 am
PALM & LAWN SERVICES INC. Secretary of State
05-02-2000 90152 031 ***150.00
Principal Place of Business Mailing Address
3127 SLIGH AVE 3127 SLIGH AVE
UNIT 202-B UNIT 302-B
TAMPA FL 33614 TAMPA FL 33614-4738
e — L — U AT R
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN'THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3367613 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired [ ?i-;gqlﬁf:éﬁ‘m*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name# el .-
vmphpess, illam K. ;
HUMPHREYS, WILLIAM R Boxtflmed s Not pcaeptabia) :
TAMPA FL 33615 u
ity =7 - i N
Goweil adhusn Pl Toa, . FLIS524

8. The above named entily submits this statement for the purpese ¢f changing its re t?e%ce o(registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed narme of registered agent and title if applicabla. {NOTE: Regsterad Agent signature reqjuirad when reinstating) DATE

9. This corporation is eligitle to satisfy Its Intangible | . _ FILE NOW!!! FEE |§$15Q.OQ .= = | 10. Election Campaign Financing - $5.00 May B

Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution, 0 Add.ed to Fees

{See criteria on hack) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TTLE DV J pelete TIMLE Ol change [ Addition | &
NAME HUMPHREYS, WILLIAM R NAME &
sTReT ApoRESS | 8206 ALMOND PLACE STREET ADDRESS §
CITY-ST- 29 TAMPA FL 13815 GITY-§7- TP w
TILE D/P (3 Delste TITLE ] Change ] Addition 5
NAME BRABECK, THOMAS L NAME
STREET ADDRESS | 9221 CAMING VILLA BOULEVARD STREET ADBRESS
omv-st-2¢ ¢ |-TAMPA FL 33625 CITY-ST-2P
TITLE T Delete TITLE ) Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-81-2P CITY-5T-2P
TILE (1 Detete TITLE LR TR [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP . ‘
TIE . - Oddge—- [T [ 7T T TR T e T R clinge’ [ Adlton
NAME NAME TIPS
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P ) . CITY-$T-2P
TLE 00 Delete e D) Change (] Addition
NAME oo NAME
STREET ADDRESS STREET ADDRESS
TITY -51-11P ITY-57-79

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

. indicatad 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
[ ‘"o the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachrment with an address, with all other like empowered.

oo RS D H-24- 2000 g13-115-932%

AME OF S{GNING QFFICEA OR DIRECTOR Cate Daytime Phone #
N

SIGNATURE:
L




