|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000002976

1. Entity Name

PERFECT LAWN CARE, INC.

Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90021 038 ***150.00

|
Mailing Address

743 BOULDER GREEK DRIVE
PENSACOLA FL 32514-8734

Principal Place of Business

743 BOULDER CREEK DRIVE
PENSACOLA FL 32514

U o v -

2. Principal Place of Business 3. Mailing Address

737 Boulder Creek Drive

737 |Boulder Creek Drive

A AMORA A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City &'State 4. FEI Number Applied For
Pensacola, FL Pensacola, FL 53-3356966 Not Applicable
3; g 14 goungy A 321.; 5 ,{ 4 U CoSuntr‘;‘ 5. Certificate of Status Desired 1 ?e%gi Lﬁ;ﬁtional

. . . 6..Name and Address of Current Registered jAgent - o - " ..-7. Name and Address of New Reglstered Agent
Narne
Robert S. Poe
POE, ROBERT S . [ . P. bgris N
743 BOULDER CREEK DRIVE | S Bl der Ereek Brive
PENSACOLA FL 32514

Cit
Pensacola

FL

Zip Code
3251

8. The above named entity submits this statement for the purpos‘e of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and tile it applicalhla‘

(NOTE: Ragistered Agent signature raquirad whan rainstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirament and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contrioution,

$5.00 May Bo
Added 1o Fees

11. OFFICERS AND DIRECTCRS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e OP | O oelete TITLE DP Kichange [ Acdition | B
NAME POE, ROBERT S : ‘ NAME Robert S. Poe 228
srreer apoess | 743 BOULDER CREEK DRIVE ! smecTaooress | 737 Boulder Creek Drive 3
orv-s7-2p | PENSACOLA FL 32514 ‘ cy-s1-2iP Pensacola, FL 32514 ey
TTLE [ celete TTE [ Change [ Addition &
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-8T-7iP CITY-ST-7IP

TITLE - e =" be[Fpelete -~ —ff TTLE - — - O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY- 5T-71P

THLE O pelete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY- 57-2IF

TITLE ] Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ! CITY-5T-21P

13. | hereby certify thal the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shzall have the same legal effect as if made under oath that | am an officer or director
powered to exacute this report as required by Chapter 607, Florigda Statutes; and that my namae appears in Block 11 or Biock 12 1f

of the corporation or the receiver ar frustee em)|

changed, or on an attachment with an addree ith all other like empowered.

SIGNATURE:

ARBALOVIESD [,

SIGNATURE AND TYP

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

;;/sgg/m (350) 9694212,

Daytime Fhone #




