FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

- UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT #  P95000070389 ecretary ol State

1. Entity Name

FAMILY LAWN CARE OF SARASOTA INC. ~

Principal Place of Business Mailing Address ] LAY

7730 PLEDGER LANE 7730 PLEDGER LANE 1vJi9
SARASOTA FL 34240 SARASOTA FL 34240

B T

_ 2. Principal Place of Busingss,_ mwmw o=+ | 3.:Mailing Address ~——m—iwter~ oo =77

Suite, Apt. #, elc. Suite. Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For

- - 7T 65‘%15707 _ Not Applicable
Zip Country Zp Counry 5. Certificate of Status Desired | $8 75 Additional

Fee Required

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORTIZ‘ MIC LA K Street Address (P.O. Box Number is Not Acceptable)
720 S ORANGE AVE
SARASOTA FL 34236 - ¢ -
oy
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
Signature, typed or printad name of registared agent and title if applicabls. {NOTE: Registered Agant signature required whan reinslating) DATE
o 1 im —— ¥ - Ep— R LI ey (W, . X
: 4 ‘ . &y Be
After May 1, 2003 Fee will be $550.00 - -
Trust Fund Contribution. | Added to Fees
Make Check Payable to Fiorida Department of State .
10. QFFICERS AND DIRECTORS -~ . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PV =7 O Delate e O Change [ Addition
NAME DRUMGOOL, MICHAEL J HAME
staeeT acoress | 7730 PLEDGER LANE STREET ADDRESS
CITY-ST-2P SARASOTA FL 34240 CITY-5T-21P
TMLE DDRU - - [ pefete JITLE O thange  [J Addition
NAME MGOOL, MICHAEL J NAME
STREET ADDRESS | 7730 PLEDGER LANE STREET ADDRESS
CITY-ST-21P SARASOTA FL 34240 CITY-ST-ZIP
TITLE TS O Delete TITLE [ Change [ Addition
NAME DRUMGOOL, IVETTE D NAME ‘
STREET ADDRESS | 7730 PLEDGER LANE STREET ADDRESS
CITY-§T-2P SARASOTA FL 34240 . CITY-ST-2P
TTLE [ Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ) CITY-ST-2IP
me -~ I o T TS — CIchange [ Addition
i S - s
HAME NAME ’ -
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2iP ’ CITY-ST-2IP
TITLE [ telete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

|

|

CR2E034 (10/02)

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trug andAts urale and that par-siggnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec rrer or trustee empowered }q Fauired by Chapter 607, Florida Statutes; and th my name appears in Block 10 or Block 11 if

changed, or on an attachmerit with gn addre: wnrrall bt
Y2103 qu-z52-6299

SIGNATURE AND TYPED Ohﬂid ED NgE OFTNING OFFICER OR DIRECTOR v Dad Daytima Phone #

SIGNATURE:




