2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entiy Name May 09, 2000 8:00 am
SOUTHERN CLIPPER LAWN GROOMING, INC. Secretary Of State
05-09-2000 90114 050 ***150.00
Principal Place of Business Mailing Address
3740 13 AVE P O BOX 1833
NAPLES FL 34117 MARCO 1SLAND FL 341461833
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2692108 Not Applicable
i ti Zi ountr iti
Zp Country P Country 5. Certificate of Status Desired O $875 Addltlonal
I Feg Required
- 6. Name and Address of Current Registered Agent  ~ 7. Name and Address of New Registered Agent
Name
THOMPSOM, DANNY Street Address (P.C. Box Number is Not Acceptable)
660 17TH STREET SW.
NAPLES FL 34117
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed neme of registered agent and tile if applicable. (NOTE: Registered Agent signalura required when reinstating) DATE
. L g ) m

9. Ihlsfiorporaﬂﬁ:::ec::gﬁ: t:.) 2?Sllf;yc:gs intangible FI:qEAYNOVQV-" FFEE IS_“$;:U.0500 00 10. Election Campaign Finanaing $5.00 May Be
axfiling req and el so-. After 1, 2000 Feo wi $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State

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

TITLE VPT [ Delete TITLE [IChange  [J Addition

NAME THOMPSON, DEBBIE NAME

STReET ADDRESS | §60 17TH STREET SW. STREET ADDRESS

CITY-§T-21p NAPLES FL 341 17 CITY-8T-21P

TITLE PS 1 pelete TTLE [l Change [ Addition

NAME THOMPSON, DANNY NAME

STREET ADDRESS | 660 17TH STREET SW. STREET ADDRESS

GITY-ST-2IP NAPLES FL 34117 CITY-8T-21P

TITLE Ol Delete - - WMLE 1 - T Charge =[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

, TME ] Datste TITLE [l change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 elets TILE [ Change [ Adgition

NAME NAME C

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP CITY-8T-2IP

TILE ) ] Delete e O Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-87-21F N CIlY-S1- 2%

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infdrfr_laiion
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regajver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attach wilh an address, with Zer like empowered. . /

SIGNATURE: ‘ 2 LN, A=) ‘_? /3

& 7 SIGNATURE ANCTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / { Date Daytima Phone #

--\\,



