2000 UNIFORM BUSINESS REPORT (UBR)

Lig e

DOCUMENT # P97000027042

1. Entity Name

TOUCH OF GREEN LAWN GARE INC-

Principal Place of Business

162 VAN DERFORD RD
ORANGE PARK FL 32073

Mailing Aduress

PO BOX 2462
ORANGE PARK FL 32067-2462

2. Principal Piace of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

L

FILED

02-17-2000 90085 008 ***150.00

TR

DO NOT WRITE IN THIS SPACE

[N

May 02, 2000 8:00 am
Secretary of State

City & State City & Siate 4. FEI Numper Applied For
59—3435245 Not Applicable
Zi Z ntr it
P Country P Country $. Certificate of Status Desired O $8'75 ﬁ_\ddltaonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
- . Name
G'UPTO'N‘ C J Street Address {P.O. Box Number is Not Acceplable)
11127 LEM TURNER ROAD
JACKSONVILLE FL 32218
City FL Zip Code
8. The above namad entity submits 1his staiement for the purpose of changing its registered office or registered agent, of both, in the State of Floriga.
SIGMATURE
Signatuea, typed or prntad nama of registerad agant-and title f appheably {NOTE Registerad Agant signature required when renstalig) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!) FEE IS $150.00 10, Elacti e
o X . Election Campaign Financing $5.00 MayBe
Tax flhn_g revaqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O

Make Chack Paysble to Department of State

CR2E034 (9/99)

11. OFFICERS AND DIRECTORS | k2 ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D 07 Ostete THLE Olcrarge [ Adgiion
HAME MARTIN, DARRELL D NAME

smeer aooress | 162 VANDERFORD RD. W. STREET ADDRESS

CrY-sT-2P ORANGE PARK FL 32073 CITY-ST- 1P

TLE [ petete TITLE (O change ] Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-2P GITY-ST-7iP

HILE [ Delete TILE \ [ crenge [ Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS o

CIY-§T-2P GITY-S1-2IP

TITLE [3 Delete TIFLE Jchange [ Addition
NAME MAME

STREET ADDRESS STAEET ADDRESS

Qrre-1-2p s

TITLE 1 Delete TIHE [} change [ Addifion
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-5T-21P CITY-81-2P

L O oetete THLE Ol otaoge [T Acdition
NAME NAME

STREET ADDRESS ) STREET AUDRESS

oTY-S1-2P REOAREAN IR o

of the corporation of the roceiver o tusies
changed, or on an

SIGNATURE:

13. | hereby certify that the information supplied with this fiing does nat qualify for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director

) ampowesed 1o execule this repon as required by Chapter 607. Florida Statutes: and that my name appears in Block 11 of Block 12
lachment with an address, with all other like empowerad.

DENT

J{’/ﬁ?/o.m RES !

Dayuma Phota #




