owered.

charged, or on an attachment with g address, with all other like
SIGNATURE: f/ i 5&7#9 Lane //5/0 3 J27-937-902 ¢

SIGNATURE ANDTﬁgD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phona #

2003 FOR PROFIT CORPORATION FILED 2
. b1l
UNIFORM BUSINESS REPORT (usn) Apr 18,2003 8:00 am #
DOCUMENT #  P96000002298 ' ecretary of State .
1. Entity Name 04-18-2003 90151 014 ***150.00 '
PINELLAS LAWN CARE, iNC.
Principal Place of Business Mailing Address
1221 E COURT ST . P. O. BOX 158
TARPON SPRINGS FL 34589 TARPON SPRINGS FL 34688-0158
2. Principal Place of Busingss 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apl. 4, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
' 59-3372366 Not Applicable
Zi Count Zi Count ifi
P oumry P |y 5. Cerlificate of Status Desired O $8.75 Additional
. Fee Required
_ .6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —_— < = - - = Name . T hmw e e ie i e = _
E' GREGOHY Street Address (P.C. Box Number is Not Acceptable)
1221 E. COURT ST.
TARPON SPRINGS FL 34689
’ Clty FL [ ZpCoce
8. The above named entity submits this statement for the purpose of changlng its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and 1itla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE -
e
FILE NOWIY! FEE IS $150.00 . - :
9. Election Campaign Financing ~ $5.00 May Be
2 After May 1, 2003 Fe? wiii be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTCORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiTLE PS O Delets T VT (7 change  BXf Addition | &
NEME LANE, GREGORY NAME Ari’ dj ett Lave =
streev aooRess | 1221 E. COURT ST. smeereonness | f B . Cou t St 3
-8T- -8T- e =
crvsrze | TARPON SPRINGS FL . CSP M cpau. Spefucs BL 39 6¥9 i
o VT )_{.‘J\Dmete e { L o ! [ Crange 0] Adgtion | &
NAME LANE, ISABELLE NAME
sTreeT ADORESS | 714 NORTH LAKE BLVD STREET ADDRESS
arv-s-2¢ | TARPON SPRINGS FL 34689 CITY - 5T-2IP .
TMLE ' [ Defete TITLE (] Change [ Addition
NAME - = - - ~ - Ceem g [ NAME. < | e e e et et - e | [
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
JILE [ Celete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-21P
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
THLE [ pelste TITLE [J Change [ Addtion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-ZIP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thigsepart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if



