[ ]
DOCUMENT # P96000007455 Apr 30, 2001 8:00 am
17 Enty Name ecretary of State
LAWN .
AM SEHVICES' ING 04-30-2001 90036 038 ***150.00
Principal Place of Busingss Mailing Address
17390 83RD PLAGE N, 17390 83RD PLACE N.
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number NOT APPLICABLE Applied Far
Not Appicable
iz Countr Zi Countr i+
' Y P Ty 5. Certificate of Status Desired [ $8'75 Addltlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
JAMES, ROBERT A
Street Address (P.O. Box Number is Not Accepiadie)
17380 83RD PLACE N.
LOXAHATCHEE FL 33470
City Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered oifice or registered agent, or both, in the State of Fiorida.
SIGNATURE
Fignature. tyoed of printed rarme of registered agen ard He if appiicable. (NOTE: Registsted Agen sigralLee recuired when reinstatng) OATE
anis aliai ey i ; FILE NOWIH FEEIS § . } .
9. This cprporahc?n is eligible to satisfy its Intangible F iLE .\Q Wit FEE Ia‘ $150.00 10. Election Campaign Financing $5.00 May 3o
Tax filing requirement and elects to do so. |« After MAY 1, 2001 Fee will be $550.00 : y
= Trust Fund Centribution. J Added to Fees
(See criteria on back) ;&a\ Miake Check Payabie to Departmant of Siate
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [J Delete TITLE [} change [ Adcition
N JAMES, ROBERT A N
STREET AUDRESS © 17390 83RD PLACE N. STREET ADDRESS
CiTY-ST-7IP LOXAHATCHEE FL STy -ST-7IP
TITLE [ Delete TILE [ crarge [ Additien
MNAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST- 1P
TITLE 7 Delete TITLE {1 Chasge [ Additicn
MAME NAME
STREET ADDRESS STREET A2DRESS
CITY-ST-21P CITY-ST-7IP
TILE (3 belete TILE L] Change [ Addition
NAME NaME
STREET ADDRESS STREET ADARESS
CITY-ST-21P CITY-5T-ZIP
TITLE 1 pelete TITLE ] Ghange T Additon
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-21P
TITLE 7] Delete TILE [ Change [} Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-5T-ZIP OITY-$7-7P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the iniormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or diractor
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 ar Block 12if
changed, or on an attachment with an address, with all other like empowered.

ey

coiDf e . RO

- s [
sert Jaimes (tesident

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR H I Cate - Davlne Phong # _ .
IR ’);\Jr-’ﬁ /,\_[m ot
WA T LN/ O]

wIcLIUr

CR2E034 {10/00)



