2000 UNIFORM BUSINESS REPORT (UBR) FILED

MoohnnA /oo

DOCUMENT # P97000050361 .
DOCUN Apr 12,2000 8:00 am
K. H. LAWN MAINTENANCE, INC. ecretary of State
' 04-12-2000 90148 007 ***150.00
Principal Place of Business Mailing Address
8999 SE DELAWARE AVE 5999 SE DELAWARE AVE
HOBE SOUNRD FL 33455 HOBE SOUND FL 33455-4037
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
759790 MNot Applicable
Zi Count Z Count i
4 uniry ® ounry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Fegistered Agent
Name Tt T T TR e e
KlESUNG’ ROBERT Streel Address (P.C. Box Mumber is Mot Acceptabie)
400 EXECUTIVE CENTER
SUITE 209 .
WEST PALM BEACH FL 33401 ‘ -
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 1he State of Florida.
SIGNATURE
Signature, typsed or printed name of registered agent and ttie ff applicabla (NCTE: Registered Agent signature required when renstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elect an Fi ‘
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 0 i\ej‘:‘tlgsnzaéﬂ ;a‘:%ﬂmg:ncmg 1 ffd'e%qohézéfe
{Sea criteria on back) O Make Check Payable to Department of State |
11. GFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delets TLE [ change [ Addition
NAME HOBBS, KENNETH E NAME
STREET ADDRESS | 8900 SE DELAWARE AVE STREET ADDRESS
CIvY-ST-21P HOBE SOUND FL 33455 CITY-5T-21P
TiTLE [T Delete TILE Ochange ([ Additien
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-5T-21P
T — e — . T Bt e - - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T-71 CITY-§T-71p
WILE O selate TITLE [3 Change [ Addition
NAME NAME
STAEET ADDRESS STREEY ADDRESS
CITY-$T-2IP CITy-57-21P
TITLE ] Delere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-51-2IP
TIME ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall nave the same legat 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, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, ar on an attachmapt with an address, with all other like empawered.

SIGNATURE: A Kieh E. Mowps 4 (82000 505 A2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayume Phone #

P

/



