2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000028529 Mar 30, 2000 8:00 am
1. Entity Name S t f St t
PREMIER LAWN & LANDSCAPE MANAGEMENT, INC. ecretary ol state
03-30-2000 90005 018 ***150.00
Principal Place of Business Mailing Address
2635 HIGHLANDS VUE PKWY P O BOX 112
LAKELAND FL 33813 HIGHLAND CITY FL 338460112
us us
F s NN NED A AR R
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Appiied For
53-3441699 Not Applicable
2P Country Zip Country 5. Certificate of Stalus Desired | $8'75 Additional
' Fee Required __. . _
—~ .—— —— 6. Name and Address of Current Regi§teéred Agent—_ ~  — — | 7. Name and Address of New Registered Agent
Narme
PEARCE' SCOTT § Street Address {P.0. Box Number is Not Acceptable)
2635 HIGHLANDS VUE PRWY
LAKELAND FL 33813
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 Flerida.

SIGNATURE
Signature, typed or printad name of registered agent and tilie if applicable. {NOTE: Registered Agent signature required whan renstating) DATE
. o o } "
9. Ihlsi_lgorporatlgn is eI;glgide;? s;lat\fiydlts Intangible An Fl:.ﬁ:l?\g I::EE IS"’$150.;)50 ] 10. Election Campaign Financing $5.00 May 8o
ax ung rngremen a BEIS 16 do S0. ey » 2000 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D I Delete TILE podk S Recce \ Qrei bt O change  [Laetilion
NAME EARC AM oTe
sTReeT ADRESS | 2635 HIGHLANDS VUE PKWY STREET ADDRESS o, T 33611
CITY-S1-21P LAKELAND FL 33813 CITY-ST-2IP Loilel and vt - <
TITLE T C Delete TLE [1chenge [ Addition
NAME DON C GILBERT NAME
sTREET ADDRESS | 2556 HIGHLANDS VUE PKWY STREET ADORESS
CITY-ST-2IP LAKELAND FL 33813 CITY-5T-2P
mE Ea - © ODeete [ mne {7 change =~ (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
THLE 3 Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-S1-2IP CITY-$T-71P
TILE ] Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-ZIP
THLE O pelete TTLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repert 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 807, Florida Statutes; and Lhat my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: _ CONETERS e Seath:S - Paorce Cregictude 3-13-00 €03- 424105

SIGWHE AND TYPED on-ﬂll'risﬁdms OF SIGNING OFFICER OR DIRECTOR Data Daytrie: Phone #

CR2E034 19/99)



