2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT #-PB000035682 Wecretary of State

FLORIDA'S BEST LAWN SERVICE INC. 04-18-2000 90228 046 ***150.00
Principal Pface of Business Mailing Address
1050 25TH STREET NORTH 1050 25TH STREET NORTH .
ST. PETERSBURG FL 3713 ST. PETERSBURG FL 337136842 Luusciud
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. 65‘%64528 Not Applicable
Zip Country Zip Country 0O $8.75 additonal

5. ificate tatu i )
Certificate of Status Desired Fee Raquired

+j-———————§:-Name and-Address of Current Registered-Agent — - 7.-Name and Address of New Reglstered ‘Agent -~ o
Name
JOSEPHs S1. CHARLES Street Address (P.O. Box Number is Not Acceptable)
1050 25TH STREET NORTH

ST. PETERSBURG FL 33713

City F L Zip Code

8. The above namet entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalura, typed or printed narmg of registerad agent and stle It applicable ({NOTE: Registerad Agent signature required when reinstating} DATE
‘ o . ) "
9. ;h\sfiorporailpn is e||tg|b1de t? s?thfyc;ts intangible ) FILEYNOV:!.. FEE IS_“$;:0.030 6 10. Election Gampaign Financing $5.00 May B
ax filing requirement and slects 1o do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Centribution, ] Added to Fess
{See criteria on back) Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O Delste TITLE [ Change [ Addition
NAME HOPSON, ALAN D NAME
stReeT ADORESS | 1050 25TH STREET NORTH STREET ADDRESS
CITy-ST-2IP ST PE[ERSBURG FL 33713 CITY-5T-ZIP
TIME VP 3 pelste TITLE (O Change  [C] Addition
NAME ST CHARLES, JOSEPH v
STREET ADDRESS | 4050 25TH STREET NORTH STREET ADDRESS
eiry-sT-2P ST. PETERSBURG FL 33713 ciry-ST- 28
TITLE 3 belete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
T O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY - ST-21P
TME [ pelete TILE [JChange  [] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IF
e [ Delete TITLE [dchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;{3){0, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eifect as if made under path; that | am an officer or director
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike¢ empowered.

SIGNATURE: Gavaiian U100

ATURE AND TYPED OR PRINTEJf NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phang #




