2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000027355

1. Entity Name

ROYAL PALM LAWN SERVICE INC.

Principal Place of Busingss M

4273 29TH PLACE SW.
NAPLES FL 33989

ailing Address

4373 29TH PLACE SW.
NAPLES FL 34116-8303

2. Principal Place of Business 3.

Mailing Address

D

I

Il

Suite, Apt. #, stc.

Suwte Apt #, etc.

|

- . _DC NOT WRITE IN THIS SPACE

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90085 017 ***150.00

AUUUJIDOD

HURIRLREN

I - ] Rl -
City & State City & State 4. FEI Number 6506 Applied For
55083 Not Applicable
Zip Country e Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

CLEARY, RAYMOND
4273 29TH PLACE S.W.
NAPLES FL 33999

= L
[ - :
- -1

Streat Address (P.Q. Box Number is Not Accgptable)

City

Zip Code

FL

8. The above naméd ehiiiy'sﬁbmiié this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed or panted Nama of registerad agent and itle

it applicabla.

{MNOQTE: Ragistered Agent signature required when reinstaing)

DATE

9. This corporation is efigible to satisfy its-Intangible -
Tax filing requiremeant and elscts to do so.

-~ - FILE-NOWII-FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

A

10, Election Campalgn Financing™
Trust Fund Contribution.

$5.00 May Be
Added to Fess

(See criteria on back) O Make Check Payable to Department of State
1", QFFICERS AMD DIRECTORS | K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelete TIE [ Change [ Addition
HAME CLEARY, RAYMOND NAME )
STREETADDRESS | 4273 29TH PLAACE S.W. STREET ADDRESS
CITY-ST-2IP NAPLES FL 33999 CITY-§T-21P
TITLE 1D O pelete TIMLE [ Change [ Addition
NAME CLEARY, KIMBERLEE NAME
STREET ADDRESS | 4273 29TH PLAACE S.W. STREET ADDRESS
emy- T-2iP NAPLES FL 33999 CITY-5T-2P
TMLE O petete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-2IP
TITLE [ pelete TILE [ Change [ Addition
HAME ; NAME
STREET ADDRESS - o - * STREET ADDRESS | « % = - -
CITY-ST-2IP LITY-ST-ZIP
TITLE {7 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
SITY-ST-2Pp CITY-ST-21P
e CJ pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2P

13 | hereby cértify that therinformation supplied with this filin

does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thai the information

indicated on'this report or supplemental feport is true and accurate and that my signature shall have the same tegal effect as if made under oath; that f am an officer or director
of the corporanon or the recewer ar trustee empowere? to execute this rerJort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

=) Pl bor.  [-1Y-3000 5% 457-5523

Fif AND TYPED OR PRINTRD NAME OF SIGNING osrlcrf OR omEcron’ Date

Daytime Phone #

CR2E034 (9/99)



