~—FILE NOW: FILING FEE AFTE MAY 18T 1S $550.00

—

PROFIT ST
CORPCRATION Sk
ANNUAL REPORT

1999~ 2000

S

Pt ol
L eison hod

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

-
-

DOCUMENT # PQ6000057220
- LAWNS UNLIMITED OF SOUTHERN FLQRIDA, INC.

Principal Place of Business

1654 WHITE PLAINS TERRAGE
NORTH FORT MYERS FL-33903

Mailing Address

1654 WHITE PLAINS TERRAGE
NORTH FORT MYERS FL 23903

FILED
May 02, 2000 8:00 am
Secretary of State

o

R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
07/05/19%
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] ' 26 65-0675872 Not Applicable
"Suite, Apt. #, elc. Suite, Apt. #, etc. . iti
) Ao R . Tz _p, I 5. Certifcate of Status Desired [ - $i;i£§i: :;nal
Gty & State City & State 6. Election Campaign Financing $5.00 MmayBe
23 28 Trust Fund Contribution Added to Fees
Zip ' Country Zip Country 8. This corporation owes the cument year intangible
m Iz_i] §| ‘;I Personal Property Tax. HMvyes - [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. ) i 81| Name '
CARBIENER, CHARLES F JR, ESQ
5245 BIG PINE WAY 82( Street Address {P.0O. Box Number is Not Acceptable)
SUITE J0a7 1O/ 83
. FORT MYERS FL 33907
S~ 34| City FL ‘asJ Zip Code

11. Pursuant to the pi
office or registered agent, or

Tovisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation sutmits this statement for the purpose of changing ils registered
both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatura, ypad o printed name of tegistered agent and ttle f apphcable. (NOTE: Registerad Agent signature required when reinstating) DATE o™

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TME D . : L] DELETE 1LATITLE . [JChange _ L[] Addition | ;
NAME HARRISON, JAMES T 12NAME e o -
sweeTaporess| 1654 WHITE PLAINS TERRACE 13 STREET ADDRESS 00 A "-_-j,‘:l: =0 S _
CITY-5T-2P NORTH FORT MYERS FL 33903 14 CITY-ST-29 "EE!."_[! iy UDT—U 10240 I;]E:{ i N
TME 1] . {7 DELETE 21 TME T L = C
NAME HARRISON, CHRISTINEE 22NAME
smeerapress| 1654 WHITE PLAINS TERRACE: 23 STREET ADDRESS
crv-st.ze |- NORTH FORT MYERS-FL- 33903 ; N PR AN o= F - - =~ -
TIMLE : ] DELETE 13TIMLE [CiChange .  []Addition
NAME 3INAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-21P 34.CITY-5T.ZIP
TIMLE [ DELETE 41TRLE [Change  []Addition
NAME £ 2NAME
STREET ACORESS 43 STREET ADDRESS
crTv-§T.2P 44 CITY-ST-7P i
TME [J GELETE 51TIME [JChange ) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

ST 54CY-ST-2P
:rr‘r;s'r = [ DELETE 6.1 TIMLE MChange [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P §4CITY.ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn

indicated on this annual report or supplemental annual report is true an
officer or director of the corporation or the receiver or risiee empowere

d accuraie and that my signature shal
< to exacute this repor as required b

Block 12 or Block 13 if changed. or on an attachment with an address. with all cther like empowered.

SIGNATURE:

Thmes Hargisod

I have the same legal effect as if made under oath; that b am an
y Chapter 607, Fiorida Statutes; and that my name 3ppears In

YR 7. 00 Per- 278 03

NAME OF 3IGNING OFFICER OR DIRECTOR

Tiane T e



