2001 UNIFORM BUSINESS REPORT (UBR) FILED

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 report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under calth; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an address, wijth all other like empowered.

MRS WA L ENES
SIGNATURE: XS0k A H-1\2-00 T - A3 03D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

CR2E034 (10/00)

I

DOCUMENT # P97000053701 Apr 17,2001 8:00 am
1. Entity Name . eCl‘et f
AR LAWN MAINTENANCE, INC. . -2 = ° ary of State
. 04-17-2001 90083 026 ***150.00
Principal Piace of Business Mailing Address
1031 CORNWELL DRIVE 1031 CORNWELL DRIVE
HOLIDAY FL 34691 HOLIDAY FL 3468t
Suite, Apt. #, etc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number  §Q-8453613 Applied For
Not Applicable
zp '  Country. - — . = ‘-"*Zi—p"':'— EE———— '*—'C-OUQLW — | 5,-Certificate of Status-Desired-»-—-—-ﬁE]-;-'~=$-8_'7-5--Agditignﬂ—la Elea b
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
JENKS, MARSHA K
Street Address (P.0O. Box Number is Not Acceptable
1031 CORNWELL DRIVE ‘ pable)
HOLIDAY FL 34691
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registerad agent and titte it applicable. (NCOTE: Registered Agent sighature required when reinstating} DATE
. o L . Wy _ _ . )
9. ¥hrsfﬁprporatlc.):\ Li::tglbls t?ese:llslfyéts Intangible At FI:\_‘EA\I;\I?V:001 FFEE IS."$; 525050{) o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er ' ee will be 3330, Trust Fund Contribution. L AddedtoFees
{See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delele TITLE ClcChange [ Addition
NAME JENKS, DANIEL L NAME
sreeT noress | 1031 CORNWELL DRIVE STREET ADDRESS
CiTY-ST-21P HOLIDAY FL 34691 CITY-5T-7IP
TE VSTD 1 Detete THLE T Changs [ Addition
NAME JENKS, MARSHA K NAME
strezr Acoress | 1031 CORNWELL DRIVE STREET ADDRESS _
CITY-S7-2IP HOUDAY FL 34691 CITY-5T-2IP . |
SR e e T T T T T N e TME Tt o [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TITLE [ Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TITLE O velete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE I Delete TLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-2IP



