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2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

J T'S LAWN SERVICES, INC.

DOCUMENT # P96000063044

Principal Place of Business

809 W. WISCONSIN AVE
DELAND FL 32720-4077

Mailing Address

809 W. WISCONSIN AVE
DELAND FL 327204077

2. Principal Place of Business

3. Mailing Address

Suite, Apt. l#, Btc,
|

Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 920043 006 ***150.00
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DO NOT WRITE IN THIS SPACE

I

~ UGy & AT T T e s T ST City & CState T T | & FEI'Number " pa manioan - Applied For-
i ~50-3401990 e ..
Zi t i Count : 5 Additi
® L Country b Ly 5. Certificate of Status Desired O $8.75 Aqditiona
| Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLAH‘K' CHERYL Street Address (P.O. Box Number is Not Acceptable)
1311)VOLCO RD .
EDGEWATER FL 32141
! T ’ City FL -Z_ip Code
8. The above Eamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
ignature, typed or printad name of registerad agent and titls if applicable. {NOTE: Repistered Agent signature required whan rainstating) DATE
_ 8. This cerporation is eligible 1o satisty its Intangible . _ FILENOWI FEEIS $150.00  _ _ | .o ccion Campaian Financin
Taxfling requicement and elects 1o da so. Efler MAY 1, 2000 Fee will be §550.00 =~ [ " ~ =020 WETPEET " nanang f{%gﬂo“@gfe
(See criterif on back) O Make Check Payable 1o Department of State '
11. | OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO COFFICERS AND OIRECTORS IN 11
TITLE P O Delete TLE Clchange 3 Adgitior
NAME CLARK, CHERYL HAME
sTReeT ADDRESS | (1311 VOLCO RD STREET ADDRESS
vir-sr-2r | |EDGEWATER FL 32141 oTY-55- 2P
TITLE O Detete TILE [J change [ Additior
wme T LT NAME
STREETADDRESS | |« = = STREET ADDRESS
CITY-ST-2IP ‘ ' CITY-ST-21P
TITLE O Delete TITLE [ Change [ Adgitior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | CITY-S7-7IF
TITLE . 1 Detete TITLE _ . [ Change [ Additior
TNAME A TS T T T T e T T — -
STREET ADDRESS STREET ACDRESS
CITY-S7-2IP CIry-ST-7IP
TITLE [ Detete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . s g e e CITY-5T-ZIP
21 T B 2w [ Gelete - TITE (3 Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

SIGNATURE:

13. | hereby certify that the information supplied with this filing dees not qualify far the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changad, or on an attachment with an address, with all pther like empowered®
x AR ‘ = P e
NOTVA U G AP

- 202 6o ORI

SIGNATURE AND TYPED OR,

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




