200% UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000074822

1. Entity Name

ENRIGHT LAWN MAINTENANCE & LANDSCAPING, INC.

Principat Place

of Business

2376 APPALOQSA GIR
SARASOQTA FL 34240

us

Mailing Address
2376 APPALCOSA CIR

SARASOTA FL 34240
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90404 045 ***150.00

AR

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4, FEI Number 65.0703169 Applied For
e - - o . . o - Not Applicable {
Zip Country Zp Country 5, Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KING, CLIFFORD M
Street Address (P.O. Box Number is Not Acceptable
SUITE 855 ( hp )
1800 SECOND STREET
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered cffice or registered agent, of both, in the State of Florida.
SIGNATURE
Signatire, typad or printed nama of registerad agent and titla if applicable. {NOTE: Registered Agent signaturé required when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) X Make Check Payable to Departmen of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
JITLE PD O Delete TILE { D Change [ Addition g
NAME ENRIGHT, HARRY P [l NAME Evn \K\— \\ Ace P _-_-u"_' M o5 2
streer aookess | 1354 CONRAD AVE N STRETADDRESS | Py 'l ) \ ‘,. 3\ )
arv-si-ze | SARASOTA FL 34237 orv-srze 2= 1 “A“E\A°C§T~MC&£ g AN g
TILE VPOT [ pelete TITLE NeOT ! Change [ Addtiion E:)
NAME ENRIGHT, KIMBERLY A RAME Kby AL B \N\' PO cess
swipoonss | 1354 CONRAD AVEN . . _ srerones |23 Apped oo CAL v
ory-s-2P | SARASOTA FL 34237 CITY-ST-2IP - P N e VTRAYY PN OY\\\/\
TITLE [ Delete TITLE \ Cchange 3 adNiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2P CITY-ST- 2P
TILE £ Delete T [(JChange [ Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-70
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CITY-S7-2P

13. [ hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute, 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 attas

SIGNATURE:

SIGNATURE AND TYRED OR PRINTED

DR SIGMNG OFFICER OR DIRECTOR

Date

V.U‘,élé\\m

(a4
279,-9380,

Daytime Phone #

ent with an address, with all othgr like Tpow red. )
Q\\n\\-\: r\ \I‘ k »a‘\ﬁcs}f\,i \j :



