2003 FOR PROFIT CORPORATION FILED £
[ ]
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am g
DOCUMENT # P96000100336 o Secretary of State
1. Entily Name 05-05-2003 90156 022 ***150.00
PISCIOTTA'S LAWN CARE & TRACTOR WORK, INC.
Principal Place of Business Mailing Address
7410 CAPITANO STREET 7410 CAPITANO STREET
RIVERVIEW FL 33569 RIVERVIEW FL 33569
_ SuteAet hete. .| Suie Apt#etc - - [ GHECK HERE IF MAKING CHANGES :
City & Stale City & State 4. FEI Number Applied For
59—3416030 Not Applicable
Zi Countr Zi Counir " . i
® uniry P y 5. Certficate of Status Dgsieg~ [] 987D Additional
. Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERlLAWYER CHA Fﬁ ED H Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE . -
City . FL Zip Code
8. .The above na\'ned entity subm\gs this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
gtheyobﬂganons of registered agent
i P .
GNhTURE
*s.. - Signalure, typed a¢ printed name of registared agent and title it appficabla. (NOTE: Registored Agent signature raquined when reinstating) DATE
FILE NOW!! FEE:IS $150.00 : N
p 9. Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 et oo "0 [ R0 ey oe
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 11 .
me PSTD o O Dslete TILE O Change [ Aaditon | &
NAME PISCIOTTA, MICHAEL A NAME e
sTReeT ADDRESS | 7410 SAPITANO STREET STREET ADDRESS <
crv-st-zp | RIVERVIEW FL 33569 CITY-5T-2F %
o
TME v [ Delete TLE (0 Change (] Additon | &
HAME PISCIOTTA, SUSAN NAME
street 40DRESS |<7410-CAPITANO-STREET——- - e T - STREET ADDRESS - s =
CITY-ST-2IP RIVERVIEW FL 33569 CITY-ST-7IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTy-ST-2P CITY-S1-2IP
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-81-2IP
TME O oelets me [ cChange [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP
TILE [ petete TILE [ Chenge  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CITY-ST-21P
12. | hereby certify that the information supplied with this flling does nat qualify for 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wih an address, with 2 exlike ermpowered.
SIGNATURE: 2 7 S-/57 p3 L7 B30T
- SIGNATURE AND TYPED OR PRINTEU QE OF SIGNING OFFIC ER OF DIHEC OR Date Daytima Phone #




