2000 UNIFORM BUSINESS REPORT (UBR)

SIGNATURE:

T i o Apr 14, 2000 8:00 am
THE LAWN GROOMER OF SW FL, INC. ecretary of State
04-14-2000 90007 030 ***150.00
Principal Place of Business Mailing Address
142 MADISON DRIVE 142 MADISON DRIVE
NAPLES FL 34110 NAPLES FL 3411041324
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3 169616 Applied For
59— Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addifional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S CTARLDG Name
_SEfGtBO' SUSAN Street Address {P.O. Box Number is Not Acceptable;}
. 142 MADISON.DR : .
NAPLES FL 34110
City FL Zip Coda
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 qur_if.
SIGNATURE
Signature, typad or printed name of registersd agent and title if applicable. (NOTE: Registered Agant signature required when reinstating} DATE
. R e ) m
9. Ih'sr?orporatlgn is e!llglblde to S?tm?ydlts Intangible FILE NOW! FEE 13‘ $150.00 10. Elaction Campaign Financing $5.00 May Be
axti 'n,g r.equuernen and elects (o do so. Aﬂer MAY 1’ 2000 Fee w’" be 8550'00 Trust Fund CO(‘Iﬂ'ibUf\Ol"l. D Added to Fees
(See criteria on Gack) d tiake Check Payable to Depatrtiment of State
", OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE PD [ oelete TITLE [l Change [ Aduition
NAME OLDFIELD, PAUL M NAME
street acoress | 142 MADISON DRIVE STREET ADDRESS
CITY -ST-71° NAPLES FL 34110 CTY-ST-2IP
TmE STD O Delete TLE [l Change [ Addition
NAME SCIALDO, SUSAN E NAME
stReeT ADDRESS | 142 MADISON DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34110 CITY-ST-2IP
TILE T petets TITLE ) Change ] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TiLe e [ Delete -me = : =[J'Changz [ ] Additicn
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-ZIP
TILE | [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
LY -$7-7P CATY-57-21P
13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the recaiver or trustee empowerad to execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.
vt L gt i€ g . /14 / /
\Wm{&- usan SC1A & f1e fato0e
Data

“SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (9/99)



