2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ar L) . am
PRIDE LAWN SERVICE, INC. Secretary of State
03-31-2000 90060 037 ***150.00
Principal Piace ot Business Mailing Address
6840 CASA BLANCA COURT 5840 CASA BLANCA COURT
FORT MYERS FL 33919 FORT MYERS FL 33%19-3228
e v ORI
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Mumber Applied Far
65-0707377 Not Applicable
Zip Country - _Eip T —“EOH[“D" -—— -|-5. Certificate of Status Desired —~ [ J- -L-s—amnil-' T R
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OWENS' MICHAEL K Street Address (P.O. Box Number is Not Acceptable)
5840 CASA BLANCA COURT :

FT. MYERS FL 33919

City FL Zip Code

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

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
) o o i "
9. ;hlsff;orporathn is ehglb:;e t? sansfydlts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
{Sea writeria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ elste TITLe O change [ Addition
NAME OWENS, MICHAEL K NAME
streeT aooRess | 5840 CASA BLANCA COURT STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33919 CITY-57-2IP
TiILE STD [ Delete TITLE O change [ Addition
NAME OWENS, LAURA J NAME
sTReeT AnoRess |~ 5840 CASA BUANCA COURT o ——= - [ STREET ADDRESS
orv-srze | FORT MYERS FL 33919 CITY-51-2P
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TTLE [.] Delete TITLE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE 1 pelete TITLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dnes-hs
indicated on this report or supplernental report is trys-afTd accurate and
of the corporation or the recaiver or lgistee empefipfed to execute this report dg
changed, or on an attachment wn adgrasg wifh all other lkgempowered.

SIGNATURE:- S VA

qualiiv\;or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informatiaon
tharryy signature shall have the same legal effect as if made under oath, that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

—— 2-75 ooy KQV(sval-Svs s

SNING OFFICER OR DIRECTOR Date Daytime Phona #

=

v
h

CR2E0!



