2003 FOR PROFIT CORPORATION Jan 23,1]‘%%(])%])8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P96000057168
1. Entity Name 01-23-2003 90078 037 ***150.00
ROBBINS LAWN SERVICE, INC.
Principal Place of Business Malling Address
5282 CYPRESS LANE 5282 CYPRESS LANE
NAPLES FL 34113 NAPLES FL 34113
- IR LA WENE
2. Frincipal Place of Business 3. Mailing Address [ \

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHEGK HEAE IF MAKING CHANGES

City & State : City & State 4. FEI Number Applied For

65-%81791 Not Applicable
Zp Couniry Zip Gountry 5. Cerlificate of Status Desired | $8'75 Additional
. ) Fee Required
N 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

AMERILAWYER CHARTERED

243 ALMER'A AVENUE Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL Zip Code

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

LK
+

kY
SIGNATURE
Signature, typed or printed name of registered agent and title if epplicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - ) '
. Elect am Finan
After May 1, 2003 Fee will be $550.00 B e o e e 1y 900 My e
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ] Delete 1LE A [ Change [ Addition
NAME ROBBINS, CHRIS NAME :
staeer anoress | 5282 CYPRESS LANE STREET ADDRESS
ere-st-zp | NAPLES FL 34113 CITY-§T-2PP
TIMLE VsD [ Delets TILE [ Change [ Addition
NAME ROBBINS, SUZANNE NAME
sheet aporsss | 5282 CYPRESS LANE i o STREET ADDRESS |_ e e e e e
crv-st-2F | 'NAPLES FL 34113 i CITY-ST-2P .
TITLE [ Delete TITLE [ Change  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
LE : (] Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete THLE [J Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ elete TITLE [ Change 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' I CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 effest as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 40 or Block 11 i
changed, or on an attachment gith an address. with all other like empowered.

SIGNATURE: __ SOIMAANOE SELs005m / /a1 /QS 239-735-7079

neesznmn

CR2E034 (10/02)

Nrs

SIGNPTURE Ann'rvp,]m'on pmmenwmwn_ = c Beryrme-PHTTEY




