2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 07,2002 8:00 am

6vere00

POMUN Secretary of State \
PERFECT LAWN CARE, INC. 02-07-2002 90031 022 ***150.00
Principal Placeﬂ_oi Business Mailing Address
737 BOULDER CREEK DRIVE 737 BOULDER CREEK DRIVE
PENSACOLA FL 325t4 PENSACOLA FL 32514
2, Principal Place of Busianj /é,a 3ﬁ.|.ng Address ||||||||‘ “I ||”| m” m“ "m "”l II”I ||||l ]m”ll'l ||||| I"”Il‘
8702 Chemsdeaual D liox 872
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4, FEI Number 956 Applied For
[%ZISE.CQ_L =L /P [0 rd IC L 59-3356 Not Applicable
Zip Country le Country " . $8.75 Additional
5. Certificate of Status Desired - h
32514 UsA __ |3R5¢ O USH O Foo Requred
6. Name and Address of Current Registered Agent 7. Name and Address of Newy Registered Agent
[ .y y P . |
POE, ROBERT S Stre dress (P.O. Bax Nugber is Not Agteptable)
737 BOULDER CREEK DRIVE
PENSACOLA FL 32514 /1
Ci : ip Cod
%Aﬁ@(m lq_ FL FL | 2335y
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent or both, in the State of Florida.
SIGNATURE /él)p o g (o re< ; VAT / A7V 8
Fa Signallire, typed or printed name of registered agent and ttle if applicable. (NOTE: Registereo Agent signature required when reinstating) DATE
9. This corporation is gligible to satisfy its Intangible.. = ——FEILE NOW!! EEE IS $150.00_ . S .
= = = o S Sl R e e azn) —1 0. Election C Fina .
§ Tax filing requirement and elects 10 do $0. “After May 1, 2002 Fae will be $550.00 T e f(%g&;»;?;sae
(See criterta cn back) . O Make Check Payable to Department of State ‘
1. . } OFFICERS AND DIRECTORS : 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DP O Delete TIRLE O change [ Addition | 5
NAME POE, ROBERT $ NAME =)
STREET ADDRESS | FA~BOUHBER-CRECIH-DRIVE Fo L‘)’ax O8Y STREET ADDRESS §
orv-st-ze | PENSACORAFL-92544 7’«01 AL 3cozi oiry-ST-2P o
TITLE . 1 pelete TITLE [ change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-§1-71p
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ elste TILE [ change [ Acdttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-ST-2IP
TITE [ palete TTE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIry-31-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certity that the Information
indlicated on this report or supplemental 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 corparation or the receiver or trustee empgyered to execule thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachment wjth aj - resg h all other like empowered.
fdLdneBlonns )
SIGNATURE: _f52 Y XVAIREXLHNQIERDD (b e [-/-02  (39)60-t452
A PED OR PRINTED NAME OF SIGNI.NG OFFICER OR DIRECTOR Date ayllme Phane #




