2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14,2003 8:00 am

. 10589950

DOCUMENT # P97000000331 ecretary of State >
1. Entity Name 04-14-2003 90108 026 ***150.00 <
LAWN TECH OF SARASOTA, INC.
Principal Place of‘Bl-Jsmess Mailing Address
6465 KICKAPOO RD o .. PO BOX. 19002 : ' S
SARASOTA FL 34241 SARASOQTA FL 34276-2002
2. Principal Place of Business 3. Mailing Address -
Suite. Ap1. #, etc. Suite, Apl. #. efe. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3420(”8 MNot Applicable
Zi It Zi Count iti
' Country P ouniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered i Agent . _ . 7. Name and Address of New Registered Agent .. _ . R
: . Name '
PREWETT’ DANIEL L Street Address (P.O. Box Number is Not Acceptable)
5777 BENEVARD §
SARASOTA FL 34233
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 Forida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tille it applicatle. {NOTE: Registered Agent signature reguired when reinstating) DATE
. FILE NOW!!! FEE IS $150.00
| : . Election ign Financi
o lrhay 1, 2005 Fo il be Sesn e o $500 o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D O Delete TITLE [ change  [] Addition g
NAME BRILLHART, ROBERT P NAME El
sTReeT ADDRESS | 6465 KICKAPQO RD STREET ADDRESS 3
CITY-ST-2P SARASOTA FL 34241 CITY-§T-21F g
TITLE D O Delete TITLE [0 Chenge [ Addition 5
NAME BRILLHART, TINA M HAME
STREET ACDRESS | 6465 KICKAPOQ RD STREET ADDRESS
omy-sT-2P° | SARASOTA FL 34241 CITY-$T-71P
TITLE - te.= ] Delete ME ===~ T e © e T e [TYchange . [ Addition” |
NAME NAME : ’
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O cekte TITLE [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TITLE [ Delete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TTLE [ Detete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
12. | hereby certify that.the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and 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 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addresg with all other like empowered.
VS PEAUIES liol
SIGNATURE: THactb, s UIRIPERT PRIUHART  O3][D[03  GAI97[2100
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Date Daytime Fhana #



