2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am
DOCUMENT #  P95000062955 2 ecretary of State

1. Entity Name s
PAT'S LAWN SERVICE ENTERPRISES, ING. 04-18-2003 90111 003 **#150.00

Principal Place of Business Mailing Address
1472 WHITEWGOD AVE. 1472 WHITEWOOD AVE.
SPRING HILL FL 34809 SPRING HILL FL 34509
Sulte, Apt. #, ete. Sulte, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3338%8 Not Applicable
Zie Country zip Countey 5. Certificate of Status Desired ] ?g'gesqlﬁ:g“o"a'
&, Name and Address of Current Registered Agem *7. Name and Address of New Registered Agent
- T T T 7 T Name = " T
MORSE, PATRICIA Streot Address (P.O. Box Number is Not Acceptable)
1472 WHITEWOQD AVE. N
SPRING HILL FL 34809
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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatura, typad or printed name of registered agent and titte if applicable. (NCTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - ‘
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 paign fnencing - _ $5.00 May Be
Trust Fund Contribution. Added to Fees
Maiggpheck Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS | KXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TITLE [Jchange  [T] Addition
NAME-. MORSE, PATRICIA NAME
streeT aboress | 1472 WHITEWOOD AVE. STREET ADDAESS
CITY-5T- 2P SPRING HILL FL CITY-87-2IP
TITLE T J pelsie TITLE [C) Change  [J Addition
N MORSE, ROGER NAVE
sTREET ADDRESS | 1472 WHITEWOQOD AVE. STREET ADDRESS
CiTY-ST-2IP SPR|NG HILL FL CITY-ST-2IP
me= - - e R AT oy [ # - ratia 57 T RO ’ [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  {J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-ST- 7P
TITLE [ Delete TTLE [ cChange  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atlachment with an address, with all other like empowered. .

SIGNATURE: _C R UED, Rz@LIRE Lrto 3

SIGNATUF!E ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

(- 1874V

ny

CR2E034 (10/02)

i



