FILED
2001 UNIFORM BUSINESS REPORT (UBR) - May 31, 2001 8:00 am

| DOCUMENT # 296000057220  Secretary of State

- EntlyRame / 05-31-2001 90004 044 ***150.00
LAWNS UNLIMITED OF SOUTHERN FLORIDA, INC.

Principal Plage of Busi Maili
e 5s WHITE PLAINS TERRACE ~*""9fS%3%°WHITI PLAINS TERRACE

NORTH FORT#MYERS, FL 33903 .NORTH FOR7T MYERS, FL 33903

2. Principal Place of Business 3. Mailing Address A ﬂ U 72 1 " ?
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. 65-0675872 : Not Applicable
Zi ’ Count i iti
» uniry Zie Country 5. Certificate of Status Desred ~ []  98+75 Additional
| Fee Required

'i N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name ) ’ ’

JAMES T. HARRISQON

Street Addrgs AP.O. Box Number is Not Acceptable
1654 WHITE PLAINS TERRACE

NORTH FORT MYERS, FL 33903

City FL Zip Coge

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.

- 5 ' g
SIGNATURE -/ .@7 34.9 JAMES T. HARRISON S YA Oy
DATE

Slgnylué typed or printagt name of regftered agent and tila i appicable. {NOT Z: Registored Agent signaturs required when rewstaling)

8. This .c.orpoégn is aligible '(I) satisfy its Intangible: 108. Election Campaign Financing $5_00 May Be
Tax filing requirement and elects to do so. s Trust Fund Contribution. [ Added to Fees
{See criteria on back) O f“:f . ) .

AR LA b Y R e P

11. OFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e D [ Detete TITLE [Ichange T Addition
NAME JAMES T. HARRISON NAME N

80D TREET ADDRESS TonE
STREELADDSESS | 1§54 WHITE PLAINS TERRACE ;YHZP S L
GSTZ ] NORTH FORT MYERS, FL.33903 il —
TILE D [ pelete THLE {J Change [ Acdition
NAME CHRISTINE E. HARRISON NAME
STREET ADDRESS 1654 WHITE PLAINS TERRACE STREET ADDRESS
CIvy-51-2P NORTH FORT MYERS, FIL. 33903 __§ wnest-ap
™me O Gelese e . [ Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P GITY-ST-2IP
e O petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiTY-57-2IP
TILE 3 seleta _‘ nTe (3 change  [Z] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Cny-ST-2p £OY-ST-21
TLE % Delete. TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T | stz

13. [ hereby certily 1hat the information suppled with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. ¥ further certity that the mforrpahon
indicatact on s report or supplemental report is true and accurate and tha my signature shail have the same lagal eftect a% f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repo t as réquired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed. or on an attachment with an address, with alf other like empowere 1, '

SIGNATURE: v _Bocer 2 BN Tgmes 7 i sorr T FIY A uSounl

/mnn‘ugs AND TYPED OR PRINTED NAME OF SIGNING OFFICE 4 OR DIRECTOR Oare Davune Prome 1

—— R AN

CR2E034 (11/0m



