2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 17, 2001 8:00 am
D SHSNEJMENT # P96000078619 Secretary of State

FRENCH MOWING & LAWNCARE, INC. 05-17-2001 91349 005 ***150.00
Principal Place of Business Mailing Address
PQST OFFICE BOX 1122 POST QFFICE BOX 1122
ESTERO FL 33928 ESTERO FL 33928
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEl Number 65-07m778 . Applied For
Not Applicable
ap Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
R === == S F T sl 1o Namge. e — = = -
S.W. PROFESSIONAL SRVS. OF FT. MYERS, INC. S e PO B N e A
Q0. mber is able
13611 MCGREGOR BOULEVARD reet Address (P.O. Box Nu ot Acoeplable)
SUITE #3
FORT MYERS FL 33918
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of ragistered agen and tile if applicable. - (NOTE: Registared Agent signature required when reinstating) DATE
) s s . "
9. ¥hlsfﬁ?fporathn is er\mltg;:lj t:IJ sz:t|st1y (I;cs) ISr;tanguble A FI:‘.“Fq \!:I?Vz\lom FFEE ::I I$;5g:500 00 10. Election Campaign Financing $5.00 May Bo
A filing requiremet glecislo ) er ! ee e . Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelete TITLE O Change [ Aadition
NAME FRENCH, PAUL NAME
staeeT aooRess | PLUO. BOX 1122 N/A STREET ADDRESS
orv-s1-zP | ESTERO FL OITY-5T-2P
TTLE ST O Delete TITLE [ Change [ Addition
NAME FRENCH, LINDA NAME
street aopress | PLO. BOX 1122 N/A STREET ADDRESS
CITY-5T-2IP ESTERO FL CITY-ST-71P
TILE R O pelzte TE [l Change [ Addition
NAME B - - NAME - - .- . .
STREET ADDRESS STREET ADORESS
CITY-8T-2IP ' CITY-$T-21P
TITLE [ Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P y 0 CITY-$1-2IP
TILE ' ] Detets TinE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2P
TITLE 7 Detete TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify ihat the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this repor as required by Chapter 607, Floricia Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an aggresg. with all other like empoweged.
SIGNATURE: -
Dag Daytime Phona #

:

GR2E034 (10/00)



