FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ,’: f Stat
DOCUMENT #  P96000027593 ecretary ol State

1. Entity Name

SMARTLAWN TECHNOLOGIES, INC.

Principal Place of Business Mailing Address
6842 PHILLIPS PARKWAY DRIVE NORTH 6942 PHILLIPS PARKWAY DRIVE NORTH 70 0 4 8 5 01
JACKSONVILLE FL 32258 JACKSONVILLE FL 32256
2. Principal Place of Business 3. Mailing Address H"mﬂ “I {IUI ”m “m Il'" "m“””'l'”l"‘ Iml mII "" Illl
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59‘3370848 Not Applicable
Zip Country Zip Country 5. Certiicate of Staws Desied (] gese Zt'gqtﬁ:i:&honal
6. Name and Address of Current Registered Agent - __7. Name and Address of New Registered Agent
Name
TOUSEY' CLAY B JR. Street Address {P.0. Box Number is Not Acceptable)
1 INDEPENDENT DRIVE, SUITE 2600
JACKSONVILLE FL 32202
- City FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabie (NOTE: Registered Agent signature required when rainstating) DATE

n
Aﬂ::l;far 10\:633 ';EE v:v?nﬂes:éos?} 00 ' 9. Elaction Campaign Financing $5.00 May Bo
! ) Trust Fund Contribution. O Added to Fees
ffake Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE 1] [ celete TITLE D [ change 3 Addition
ot WICKER, E. JANE G Robert H. Wicker
STREET ABDRESS | G942 PHILLIPS PARKWAY DRIVE NORTH STREETADORESS | 2949 Phi 11ips ParkwayxDr. M.
Criy-ST-21P JACKSONVILLE FL 32256 CITY-$T-2IP T . -
TILE O Delete TINLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE™ R - -] Delete = - B T - R T - RS [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST1-2iP
TILE [ oelete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S7-2IP -
TNLE ] Dejete MLE g change {7 Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2P . CITY-S1-2P

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
gale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

12. | hereby cerlify that the information supplied with this filin é} doe
indicated on this report or supplemental report is true an
of the corporation or the receiver or trusglee empower 3

changed, or on an attachment witk -h_. ¢ like empowered.
SIGNATURE: 722 A Ercber O Miriokey % (904) 260-8565
T RE ANDTYPED OR PRINTED NAME OF SIGHING OFFICER OF DIRECTOR 7 Date Dayltima Phone #

AV Zoeeeo

CR2E034 (10/02)



