2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT# P 96 000007894 May 12, 2000 8:00 am
17 Bty Name Secretary of State

CORBAN LAWN MAINTENANCE TINC. 05-12-2000 90056 022 ***150.00
Principal Place of Business ' Mailing Address _
1616 Sour N St lete Sourt N ST
LaveWonin, FL 33460 Lawe Wok™M, £ 33460
2. Principal Place of Business 3. Mailing Address . DUU é Vi J 0 U
Suite, Apt. #, etc. Suite, Apt. #, setc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FE! Numbe[ : Applied For
& S-pero?747 Not Applicable
Zip - - Country Zp - ) Country. 5. Certificate ‘éf Status Desired | . Ei‘;gﬁ?:&mnal . h

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRA’N gl A LFAReo Street Address (P.O. Box Number is Not Acceptatle)
161 Sourm N St *

Ld'k_g Wo 2T FL 334 66 City FLTZ‘ﬁpCode

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botﬁ, in the State of Florida.

b
f

' SIGNATURE
Signature, typed or printed name of registered agenl and title if applicabla. {NOTE. Registered Agenl signature required when reinstating} DATE
o i capmabonle b o i e nanaie 1. EottonCorgsiy Frarcng _ $5.00 way oo
(See criteria on back) 0 Trqst Fund Caoniribution. Added to Fees

". {QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE DIt . O oetete TLE . [ Change [ Acdition | S
NAME FRANKLIN ALFAR o HAME - )
s roress | 11l SeVvTH N S STREET ADDRESS [ §
CITY-ST-2P LAk WollT. FiL 334 bo CIY-5T-2F g §
TLe ’ [ elete TMLE O Change T Addition | &
NAME NAME :

STREET ADDRESS STREET ADDRESS ! )

CITY-57-7IP - - - f cimY-st-zp - ek oot =T -
TITLE T Detete TIE [ change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P ‘ CITY-ST-2IP

TTLE [ Delete TITLE | O change [T Addition

NAME NAME i

STREET ADDRESS STREET ADORESS | ;

CIFY-5T- 2P CITY-ST-2P i )

TITLE {1 oefete TILE [ Shange T Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS }

CITY-ST-2IP Y CITY-ST-2IP |

TITE ] Delete TITLE ' [ cChange [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS |

CITY-5T-2P CITY-ST-7IP r

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statules. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega) effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered. '

SIGNATURE:

FRANKLin AtFato | 4[25loe  641- 5331362

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR } Date Daytime Phone #




