2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PS6000029610
WAGLERS LAWN SERVICE, INC.

Principal Place

of Business

483 PARKLAND AVE
SARASOTA FL 34232

Mailing Address

433 PARKLAND AVE
SARASOTA FL 342406503

i

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90052 041 ***150.00

913710

[

JEEERI

WAGLER, CHERYL
483 PARKLAND AVE
SARASOTA FL 34232

2l§ﬁ§pal Place of Business 3. Malling Address I
s 60'9\1(\ @A T2SD Boleun L4
Suite, Apt. #, etc. ! Suite, Apt. #, elc. ! DO NOT WRITE IN THIS SPACE
City & State Chy & State 4, FEl Number 5 08 906 Applied For
8 5 9 Not &yt
Zip Cauntry Zi Country e ‘ $8.75 Additional
5 ! !340 3¢9_q0 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o B - o= ST . e e T e ST - = ETNamET T L T e — . e e .

Street Address (P.O. Box Number is Not Acceptable)

£250 Boleyn 24

v Sarasofe

FL

Bodc

8. The above named entity submils thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, rypaa@' primad name of :v&:

SIGNATURE ﬂ,ﬂ_&bqﬂ QM%A ('Jfl&n-(/h/&al{r S&C/ﬁfd, /ﬁ.l? -
ared a‘éanz and 1tle o applicable " viﬁ_\l‘dTE: Registersd Agent signaluré requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecis to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fes will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 wiay ~

Added to Fees

SIGNATURS AND TYPED OR

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTLE D [ Delete TITLE [lomange [

NAME WAGLER, KEN NAME

STREET ADDRESS ’.AﬂwAHKEANB‘AVE-' =, smeeraooress | ¥ ASD Bo IEL{I’) 2L

GITY-ST-2IP SARASOTA FL 34232 CITY-ST-2IP

TITLE ST [ Defete TME Pange [J°:°

NAME WAGLER, CHERYL NAE

STREET ADDRESS | 488-PARKEAND AVE ™ STRETADDRESS | B S O 60‘ &1/2 M

CITY-§T-2P SARASOTA FL CITY-51-2p

TILE 5 oelete TITLE - o Ochange ce
I -- ae o e prrpe— e el i e |7 S ey T ST S e T

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-21P

TILE O Delete TITLE COchange [

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CHTY-ST-2P

TITLE O Delete TITLE Ccmnge [

NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-sT-2F CITY-§T-2P

TITLE [ belete TITLE [Jchange [2*..

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P 1 CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify thal 52 0" 0 27
indicated on this report or supplemental repcrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or e
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block -
changed, or on an attachment with an address, with all other like ernpowered.

SIGNATURE:

-Q& G}-F7T-227

Daytime Phone #



