2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS RE

PORT (UBR)

DOCUMENT # P96000027355

1. Entity Name
ROYAL PALM LAWN SERVICE INC.

Principal Place of Business Mailing Address
4273 29TH PLACE SW. 4273 29TH PLACE S.W.
NAPLES FL 33959 NAPLES FL 33993

2. PrlnCIpaI Place of Busaess

3. Mailing Address

s+ SW |7 2/20 (06th S S W

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

FILED
Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 20112 045 ***150.00

WIS

X[ CHECK HERE (F MAKING CHANGES

FHbLEs PT | Waghs

g} 4. FEI Number 65‘%55083 Applied II:OF

Not Applicable

Zip Country

2110 B‘ﬂlb

Country

5. Cartificate of Status Desired

0 $8.75 Additional

Fee Hequired

“6. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent™

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

ar’ﬁam Kaumowo

Strest Address (P.O. Bczlgnbéafﬁl\:ot»ﬁ & ta‘ble S" M

CiryMﬂPLﬁj

FL | *3%/ &

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

theFobligations of riﬁd agent. ﬁM
SIGNATURE { ;l\

{22 .03

. Signalure, typed or pnnt ams uf registered agsm title if applicable, fred Agent signature required when reinstating) DATE
v
FILE NOWI! FEE 1S $150.00 ) - ‘
After May 1, 2003 Fee will be $550.00 3 Election Campaign Financing - _ $5.00 may Be
rust Fund Contribution. Added to Feas
Make Check Payable to Florida Department of State
10, r' OFFICERS AND DIRECTCRS i 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTQRS IN 11
TME D 7T Delete mie 4 rR ;{ . AChange [ Addition
a
e CLEARY, RAYMOND e Jeas N ’M'w Add<css
streeTaoorss | 4273 28TH PLAACE S.W, swerooiess | 31RO GOTH S SW,
crv-st-zp | NAPLES FL 33999 CITY-5T-2P NreLES £ 3 v /Z &
TITLE D Bln'erete TITLE Lleca Eim bC( )6 “ [T Change [ Addition
NAME CLEARY, KIMBERLEE NAME - g SO Peldiess
sTReeT Aporess | 4273 29TH PLAACE SW. sireetaoress | 3120 L O
CITY-57-2P NAPLES FL 33999 CITY-8T-2P A/ P _/‘ﬁ L ;ﬂ/ 3911 Q
mes - SRR =TS ST LR S i i o R P
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ palete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACBRESS
CITY-ST-21P CITY-ST-ZIP
THLE O elete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE O pelele TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-5T-21P

12. ) hereby cerlify that the information supplied with this filing does 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 thal 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 trustae empowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with-an agddre

SIGNATURE: __ Z&=INA

ith all other like empowered.

@ uu RE:@

/3203 930 4SS-55a3

A
SIGNATURE ANGAYPED OR PRINTED NAME OF SIG]

NING QF’ICEH OR HRECTOR

Date Daytima Phone #

e
T

CR2E034 (10/02)



