2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000016448 Apr 10,2000 8:00 am

1. Entity Name

LAWNCOMBERS USA, INC. ecretary of State

04-10-2000 90099 033 ***150.00

Principal Place of Business Mailing Address
12038 RIVERHILLS DRIVE 12038 RIVERHILLS DRIVE
TAMPA FL 33617 TAMPA FL 33687-1991

IR A

I

J

2. Principal Place of Business ‘3. Mailin%dres:s ”"“m “I 'I”
WD W), vokt Sheezk | R o Dol 2A3AN
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
LY
f" iy & State ‘E ' “ - ity & State S 4. FEl Number Applied For
\‘Q TN &—) Q\m@ \“" - 59-3428673 Net Applicable
Zip N Couniry Zip l Country 5. Certificate of Status Desired | $8'75 Additional
M(\ ..\qo\\ ) Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .,
CHIELLIA,, JOSEPH A i %eét g\ddresiig.o. Box Number is N ceptable)
12038 RIVERHILLS DR WA W, Mo Tee

TAMPA FL 33617

hm Zip Gode
T’Pwn@& . FL

. f ) . )
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 Florida.

SIGNATURE Y= &% & \s. Q\-C\\‘\ t:.\\\ M DR -0

Signature, typed or phinted narme of registered agent and ttle f applicabla. {NOTE. Registerad Agent signature required when reinstating) DATE
g
9. This corporation is eligibie to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 et Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. %3;‘(!23n%agnop::f;u“::ncmg 0 fdsde?j(?ohg?;se
{See criteria on back) O Make Check Payahle to Department of State
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PTD 1 pelte TILE Yo Cos Q' Etthange [ Addition
e CHIELLINI, JOSEPH A g Clae sy esegn
STREET ADDRESS | 12038 RIVERHILLS DRIVE streeracress | RN N. & ScesEX
orv-st-ze | TAMPA FL 33617 GITY-ST-2IP \ Otn eq Lb‘\‘; o
e vsD [ pelete TITLE O N Ehange [ Addition
NAME RODRIGUEZ, GARY M NAME cdcigeeT G’N“ N
stReeT a00Ress | 12038 RIVERHILLS DRIVE STREET ADDRESS |2 jA\ 431, . \,.\Q%_. S&wc’:’?
omv-st-zp | TAMPA FL 33617 oy-St-2¢ ““"%m A\ocida,
e 1 Delste e ~N Clchange [ Addition
NAWE ‘ NAME
STREET ADDRESS " T o CSTREETADDRESS ™[ ™7~ 77 e T e T e ~ -
GITY-ST-2IP GCITY-§T-2P
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TITLE } [ Delete TITLE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GIFY-ST-2IP
TITLE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same egal effect as if made under oath; that | am an officer or director
of the carporation or the receliver or trusiee empowered to exgelye this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment wi#y an adgssss, with all othef e empowered.

REOUSEE Wzd (@)% -5a0)

[ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Fhons #

CR2E034 (9/99)



