2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000046872

1. Entity Name

NATIVE SON LAWN CARE, INC.

Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90001 027 ***150.00

Mailing Address

1670 SW HACKMAN TERR
STUART FL 34997-2058
T

Principal Place of Business

1870 SW HACKMAN TERR
STUART FL 34897
us

2. Principal Place of Business 3. Mailing Addre:ss

[T

DO NOT WRITE IN THIS SPACE

I N

Suite, Apt. #, etc. Suite, Apt. #, 2lC.

City & State City & State 4. FEi Number Applied For
65-0561791 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
MCCART IY' TERENCE P Street Address (P.O. Box Number is Not Acceptable)
2081 E OCEAN BLVD
SUITE 2-A
STUART FL 34956 oy FL [7roo
I 1
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Regsstarad Agent signature required when reinstating) DATE
) . s . I3 "
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE 1S $150.00 10. Elsstion Carmpaign Financing $5.00 May B0

Tax filing requirement and elects to do so.

" After NIAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) Make Che:::k Payable to Depariment of State

1. OFFICERS AND DIRECTORS | IKE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

AL PST [ Delete e [ Change [ Addition
HAME STUART, CINDY L. NAME

sTaeeT a0oRess | 1870 SW HACKMAN TERR STREET ADDRESS

CITY-5T-2IP STUART FL CITY-5T-7IP

e VP O] Delete e [)Ghange [ Addition
NAME STUART, JAMES W. NAME

sraeer aoDRess | 1670 SW HACKMAN TERR STREET ADDRESS

CITY-$7-2IP STUART FL CITY-S$T-21P

TITLE R e .= ~ == -[J elele "~ mMEe = [J Change [ Addhion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O relete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GirY-51-21F CITY-ST1-21F

TITLE O relete TITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21F CITY-ST-2P

TITLE 7 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-ZIP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further cerlity that the information
ingicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowerad to execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appéars in Block 11 or Block 12if

changed, or on an attachment with an addpés, with all other Jike empowered.
SIGNATURE: ___[.4 TP - Lindy Stoxct //27 ?éO 6 /28T

SIGNATURE AND TYPE /sn PRINTED MAME OF SIGNING CFFICEE OR DIRECTOR ate

— 7

P T Ut aYa W IR Lok alal



