-]
|
002 UNIFORM BUSINESS REPORT (UBR) FILED g
3
I Coighame ecretary of State
EAST COAST LAWNS, INC. 04-24-2002 90260 003 ***150.00
Principal Place of Business Maiting Address
5 SW PANTHER TRACE 315 SW PANTHER TRACE: ..
PORT ST. LUCIE FL 34953 PORT $ST. LUCIE FL 34353 L .
2. Principal Place of Business 3. Mailing Address N ”ll““' “I ||“”II|| ||“| “m“m“'“"m IIIIl mll ||i|| I“I ||Ii
200 S& Fallow Ba. | 200 SE Jallew Brwosd
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52-2038034 Mot Applicable
Zip Country Zip Country . . : $8 75 Additional
. f -
3 l.’.. 9 §3 3 ,+ q $3 5. Certiflcate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R B .,.Name‘.g - @_ - _.,! x . —— U P
o15 SH PAN ) §% Ll T e
315 SW PANTHER TRACE 227
PORT ST. LUCIE FL 34953
Cit ' in C
'yy%1$ AQE}{QMLL) FL | 34923
8. The above named entity submits this statement for the purpose ¢t changing its registered office or registered agent, or both, in the State of Florida.
smmmagﬁ 4W @1} 5/3 4 /ﬂ 2
R L4 SiS,?E | typed or printed nams of registered agent and 1ills if applicable {NOTE: Registered Agent signaturs required when reinstating} DATE
T FILE NOWNE FEE 18:$150.00... , . _ SR
PR ARl ey AL S et A R 0::El .C E
o ‘itAhe,r,_M,ay.!;-jZG02 Fee W||Lbe$55900 o _G'P_?‘E'OQ L-ampaign Financing "?dsd-ef(,:ltt}ohg?;:e
" Make Check Payable to Department of State ™ (" Sy , 1
1. OFF{CERS AND DIRECTORS I 12, TO QFFICERS AND DIRECTORS IN 11
ML PSD O3 oelete TLE IMChange [ addiion | 5
NAME BEW, JANETL NAME S . (<3
sttt fooness | 315 SYV PANTHER TRACE sTeeT apoRess | 200 St Hallew D rwed §
ory’st-7e | PORT 8T LUCIE FL 34953 CHTY-87-2IP 34983 w
mL.'EQI; ) ": [ Deiate TITLE [CJchange ] Addition E:)
NAME"" ' ’ NAME
_ STREET ADBRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete. TITLE [ Change [ Addition
NAME .= T L TT - .= _NAME - . e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ Delete TITLE (J change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-2IP CITY-57-2IP
TITLE . O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IP :
TITLE O oelste TME [ Change, [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS .
CITY-S7-2IP CITY-51-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the
indicated on this report or supplemental report is true and accurate and that my signature shall have the s
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807,
changed, or on an attachment with an address, with all other like empowered. . )

SIGNATURE:

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ame legal effect as if made under cath; that [ am an officer cr director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

(772)

3fzp/o=  s7/-2846

Data Daytime Phone #




