2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000005229 May 02, 2000 8:00 am
b Secretary of State
ABRAMS LAWN SERVICES, INC.
05-02-2000 90070 009 ***158.75
Principal Place of Business Mailing Address
14221 E PARSLEY DR 14221 E PARSLEY DR
MADEINA BCH FL 33708 MADENA BCH FL 33708-2348
us Us
s v NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State ) City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appicabla
2P Country Zp Country 5. Certificate of Status Desired M ?g‘;fqtﬁ%ﬁ“ona]
e . B._Name and Address.of Current Registered Agent -- 7.-Name and-Address of Hew Reglstered’Agent———- —
Narne
ABRAMS. KELLY Street Address (P.O. Box Number is Not Acceptable)
14221 E. PARSLEY DR
MADEINA BCH FL 33708
City FL Zip Code

8. The above nramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

MR2FEN74 d/aaql

SIGNATURE
Signature, typed or printed name of registered agent and tie if applicable (NOTE. Registered Agent signature raquired whan rainstating)} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi N )

o ) - . on Campaign Financing $5.00 May Be
Taxﬂllng requirement and elects to do so. After MAY 1, 2000 Fee will be $5506.00 Trust Fund Contribution. O Added to Fees
{See criteria on tack) g Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P T Delete TILE [J Change Y Addition
Navi ABRAMS, KELLY J A ou(a, fanto

STREET ADDRESS | 14221 E. PARSLEY DR STREET ADDRESS | f(f Z2| €. PARSLE Y DI,

onv-572¢ | MADEINA BCH FL 33708 s | MIAD EIRA BeAcH, FL 35108

L 0 pekete TWHE Clchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP ) -

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Clry-ST-21P CITY-S1-2IP

TILE O pelete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP cIy-3T-2IP

TITLE O] Delete TITLE [JCharge  [3] Addition
NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE ] oatete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IF

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sjgfiature shall have the same legal effect as if made under cath; that | am an offiger or director
of the corporation ar the receiver or trustee empoweree to execute this eport g@fequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an aggress #fijeali other BM r
44/4» /"’ 227 -3)9-9%5

SIG NATU R E \ Datg Daytime Phone #

SIGNATURE AND TYPEGWSH PRINTED NAHE%F SIGNING OFFICER OR DIRECTCR

4




