2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000046807 | Apr 02,2001 8:00 am
by ecretary of State

FLORIDA GREEN LAWN & SHRUB CARE, INC. e SO 00 e 000
Principal Place of Business Mailing Address
1616 SHADY QAKS DR 1616 SHADY QAKS DR
OLDSMAR FL 34677 OLDSMAR FL 34677 04Uy Y
P s AU R T

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3378032 Applied For

Not Applicable

- - - : —
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
AUGAITIS, MICHAEL
N Sireet Address (P.O. Box Number is Not Acceptable)
1616 SHADY QAKS DR
OLDSMAR FL 34677
City FL l Zip Code

F. The above named entity submits tiis stagement for the purpose of'changing its registerad office or registered agent, or both, in the State of Florida,

=320

0424666

SIGNATURE .
Signatura, typed or printad name of registeled'agem and title if applicebla. {NOTE: Registered Agent signatura requirad when rainstating) DATE
P : 2 . PSR | = e e
2.9, Thi tion is aligible to satisfy its Intangible  [*=——=—FILE-NQWI!!*FEE 1S $150.00 ! R
L e o et ang olodts 1 domm. After MAY 1, 2001 Fee wil?be $550.00 10. Bection Campaign Financing $5.00 way Be
'g ; q ' e ' h ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND CIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME AUGAITIS, MICHAEL NAME
saeeraconess | 1616 SHADY QAKS DR STREET ADORESS
CITY-ST-2IP QAKSMAR FL 34677 - CiTY-51-2IP
TITLE D [ peite TITLE {J Change  [] Addition
NAME GADDIS, JAMES M HAME
staect aoress | 110 60 AVE STREET ADDRESS
orv-st-2¢ | ST PETERSBURG BEACH FL 33708 CITY-$7-2P .
TITLE O Delete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE 3 Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-S1-2IP : l,
L O Delete i tog O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Hit: O Detete B BT O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2iP
13. | hereby certify that the information sfipplied with this filing dogs not quality for the exemgption stated in Section 419.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowerzd to exegute 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 wiin an aggress, wilif dl otheL ik empowered.
Sy /
SIGNATURE: . N 22
SIGNATURE AND TYPED OR PRINTED NAME OF SICNI FFICER OR DIRECTOR Date Daytime Fhone #

CR2E034 (10/00)



