2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name r 9 . am
MARC'S LAWN SERVICE INC. ecretary of State
’ 04-14-2000 90128 009 ***150.00
Principal Place of Business Malling Address
1385 ENISWOOD PARKWAY 1385 ENISWOOD PARKWAY
PALM HARBOR FL 34683 PALM HARBOR FL 34883-2027
T v KA ARNU AR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE({ Number Applied For
59-3438912 Not Applicable
Zip Country Zip Country 8. Certlficate of Status Desired O $8‘75 Additiona|
’ Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
PRESCOTT' MARC F Street Address (P.O. Box Number is Not Acceptable)
1385 ENISWOOD PARKWAY
PALM HARBOR FL 34683
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 Florida,

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. (NOTE. Registerad Agent signature required when reinstating} DATE
" o ting squvememanasonodato. " | torMAY 1,2000 Feowil be Soabop | '© ESCIEnCaTesEnFcng - $5.00 vy oo
= ' ’ . Trust Fund Contribution. [ Added to Fees
{See criteria on back) ﬂ #ake Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D L3 Delete TILE (O Change [ Addition | &
NAME PRESCOTT, MARC F NAME @
sTReETADDRESS | 1385 ENISWOOD PARKWAY STREET ADDRESS 3
CITY-ST-2IP PALM HARBOR FL 34683 CITY-5T-2IP ul
THLE O Dpelete TTLE [ cChange [ Acdition ch:)
NAME : NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Changs {1 Addition
NAME o N R
STREET ADBRESS STREET ADDAESS
CITY-5T-ZIP CITY-ST-2IP
TILE T Delete TITLE {JcChange [ Addition
NAME NAME
i STREET ADDRESS STREET ADDRESS
b oomy-sT-2p CITY-$T-21P
TILE [ Detete TITLE [ change [ Addition
NAME : + | name
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE - [ pelete TITLE [GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the inio}fnation supplied with this filing does not quality for the exemption stated in Section 119.07(3)). Florida Siatutes. | further certify thal the information
indicated on this repart ¢or supplemental report is true 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 to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, with her like empowered.
SIGNATURE: Y-/ 4

Y ) /8=9Y

SIGNATURE ANDTY!# OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytirme Fhone #




