Principal Place of Business

2000, UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 450000536717

1. Entity Name
MAJESTIC LAWN SERVICE, INC,

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90072 006 ***150.00

Mailing Address
LAl .

1773 Royalview Rd.
Port Charlotte, F1l
33948

-y v -

P.0O. Box 380086
Port Charlotte,fl
. ..33948

2. Principal Place of Business 3. Mailing Address

St e ey

1 [ N O

Suite, Apt_ #, ete. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - Applied For
59-3322048 Not Applicable
I Countr Zi t it
Ze Y P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Zimmerman, David
1773 Royalview RA4.
Port Charlotte, FL 33948

i

Name - - - — .t .- .

Street Address (P.C. Box Number is Not Accepiable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office’or registered agent, or beth, in the State of Flerigla.
- . - E R R Y P o oy . .

a nry

SIGNATURE

Signature, typed or pnnted name of registared agent and title f applicabla,

{NOTE: Ragistered Agent signatwre required when remnstaing}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution, .

.- $5.00 mayBe
- Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 |

11. OFFICERS AND DIRECTORS 12. _
TiE DPST ) Delete e O Change B Addition | 3
HAME Zimmerman , David NAME . %
smeeraooaess | 1773 Royalview Rd. STREET ADDRESS P.0O. Box 380086 &
ev-s22 | Port Charlotte, Fl. 33948 oTY-ST- 2P Port Charlotte, F1.33948 g
TITLE D [ Delete s / [ change [ Addition | C
NAME Zimmerman, Nancy HAME

STREET ADDRESS § P LO. Box -3 80086 STREET ADORESS

OnstIP | Port Charlotte, F1 33948 GTY-st-2p

me - . o . [ Delete _TmE I L [Jchange [ Addition
NAME ' e i ‘

STREET ADDRESS STREET ADDRESS

cimy-§7-2p CITY-S1-2IP '

THLE [ pelete TIMLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS )
CITY-57-F _ ‘CITY-ST-7 o '
TITLE [ belete . TITLE [ Change [ Aduition
NAME ) NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P CTY-ST-2P ‘

TE STE - o - © [Ochange, (O Addition
wge T " NAME - : -

STREET ADDRESS | | SREET ADDAESS | T T .

Cy-sT-2ip- 2 | - LITY-ST=gp ~— |~ - e e - - L e e

l

13. | hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue anc accurate and that my signature shall have the same legal efact as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my narme-appears in Block 11 ¢r Block 12 if

all other like empowered.~ -

| Sy,

Date

Daytime Fhone #




