2000 UNIFORM BUSI

NESS REPORT (UBR)

1. Entity Name

CLIP-A-LAWN, INC.

DOCUMENT # P95000048373

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90039 021 ***150.00

Principal Place of Business

—0e-SF-RESTANE—
PORT RICHEY FL 34668

9011 Greenbri
Ln.

Mailing Address
9011 GREEN-

PORT RICHEY FL 366845 bIiar Ln.

2. Principal Plaéeooiles%sﬁ EENBRIAR L

3. Majling Address
N.9011 GREENBRIAR LN.

IR R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

City & State Ci ta -~ -~ L 4 FEINumber Applied Far
P ORT-RICHEY, FL. |- POKI.RICHEY, FL. 32330 V"7 598020524 __|—rom o
Zip Country Zip Country - . $8.75 additional
34668 Pasco 34668 Pasco 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CAROL A SMITH :
ol . Street Address (P.0. Box Number is Not A table
gp2aeTREqis . 9011 Gréenbriar Ln. " ress ( Shaeld ot Acceptatie)
PT RICHEY FL 34668
City FL Zip Code
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
Signatura, typed or printed name of regisiersd agent and title it applicabis. (MOTE: Registered Agsnt signature required when rainstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TE PD O Delete THLE Ol change [T Addition
NANE SMITH, RONALD W 9011 Greenbriar LB~

STREET ADDRESS | BO22-ST—REGIS-LANE- 8TREET ADDRESS

CTY-ST-2IP PORT RICHEY FL 34668 CITY-57-2P

THTLE STD O Delete TITLE O change [ Addition
NAME SMITH, CAROL A , NAME

STREET a0DRESS | 8022 ST-REGIS-HANE 9011 Gr ? e n_b riar L STREET ADDRESS . :
CITY-ST-21P PORT RICHEY FL 34668 GiTY-$T-2P

TITLE 7 pelete TITLE [JChange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIT(-ST-2P CITY-ST-ZIP

TITLE ' O pelete TITLE [ change [ Addition
NAME MAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TIRLE [ Delete TTLE [ Change ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

13. | hefeby',&iéﬁi.-ti that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | furthar cartify that the information
indicated on,this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation-ar.the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

change'g. or on an attachoent with an address, with all other like empowered.
N e ke, N [

NI DI S
ld‘.]%ﬁ i
Fa it .

2 't

DRES. » OONEHR

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D oR

P 8D W, ST A - 5D

ALl -F7L

7 Daytime Phone #

CR2E034 (9/99)



