2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000080775 Aug 10, 2000 8:00 am

1. Entity Name - S t f St t
NATURAL CHOICE LAWN & PEST SERVICES, INC. ccretary ot state
08-10-2000 90002 046 ***550.00
Principal Place of Business . Mailing Address
1255 BELLE AVE 1255 BELLE AVE
STE H0 STE 110
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
i v O
1255 Bele fue SRAME
Sui‘te. Apl. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
\D
City & State — City & State 4. FEI Number 59_3402270 Applied For
Lyiader Do CL ‘ Not Applicable
Zip ' Coantry Zip Country N . $8.75 Additional
5 a,_) 08 8. Certificate of Status Desired 'l Fee'Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - - - Name y - -
o *
t‘I:SSDSE F;IEELEM;?'E Street Address (P.O. B?Numtg isLNoi Acceptable)
=¥ §TE 110
WINTER SPRINGS FL 32708
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice ar wegistered agent, ar both, in the State of Florida.

S!GNATU%
Signature, typed or printed name cf registered agent and g it applicabls. NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOWR! FEE IS $550.00 10. Elocti I .
" . - . X on Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wilt be $750.00 Trust Fund Contibution. M Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFIGCERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE D Ol Detete me [ Change [ Additicn
NAME STRING, ALEXANDER E NAME
staeer aooRess | 1255 BELLE AVE STE 110 STREET ADDRESS
or-stze | WINTER SPRINGS FL 32708 oiy-51-2p
TITLE D O pelete TTLE [ change [ Addition
NAME FEQERICL, MARK NAME
staeer aoDress | 1255 BELLE AVE STE 110 STREET ADDAESS
CITY-S7-21P WINTER SPRINGS FL 32708 CImy-51-2IP
T » O peete . [ e e . _Dichage [ Addition
NAME T . . ' " NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE T pelete TLE O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T- 2P
v TITLE O Dele TTLE Tl change [ Additien
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIME O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-§7-2P

REY t hereby certify ihal the information sypplied with this in(? does not qualify for the exernption stated in Section 1‘.9.07%3)6), Florida Statutes. | further cestify that the inforration
indicated on this repart or supplemsghtal repori+ and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejrpr, red to execute this report as required by Chapter 607, Florida Statutes; and thag my name appears in Block 11 or Black 12 if

2/4/d000

Date Daytime Phone #

CR2E034 (5/00)




