2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P97000079580

1. Entity Name

TROPIC GREEN LAWN CARE INC

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90162 022 ***150.00

Principal Place of Business Mailing Address -
6013 TRIPHAMMER RD. 6013 TRIPHAMMER RD. .
LAKE WORTH FL 33463 LAKE WORTH FL 334€3-1554 -
Suite, Apt. #, efc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurmber e Applied For
65-07861 19 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificale of Status Desired 0 Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name

ANDREWS, RANDY
6013 TRIPHAMMER RD.
LAKE WORTH FL 33463

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registsred agent and tile if applicable

(NOTE. Registerad Agent signatura requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is gligible 1o satisfy its Intangible . . ) .
Tax ﬂling rgqukremen\ and elects to 4o $0. After MAY 1, 2000 Fee will be $550.00 10- Erl'iglizn%a(r:nfr?clr?gug:: neng O iﬂségqoh;?;? €
(See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [J Detete TIMLE [Jchange (T Addition
NAME ANDREWS, RANDY W. HAME
STREET ADDRESS | 6013 TRIPHAMMER ROAD STREET ADDRESS
Cmy-ST-2IP LAKE WORTH FL 33463 CiTY- ST-ZIP
TILE VP O Delete TMLE (] change [ Addition
NAME ANDREWS, CHERYL L. NAME
sTreeT ADDRESS | 6013 TRIPHAMMER ROAD STREET ADDRESS
CITY-§T-21P LAKE WORTH FL 33463 CITY-ST-2IP
TITLE [ Delate TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CTY-ST-2P e s - _ -
TIMLE [ Detete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST-2IP
TILE [ Delete TITLE [ cChange  [C] Addition
NAME , NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-83-ZIP
TMLE [ velete TITLE [dchange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

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 infermation
indicated on this repert or supplemental report is trua ﬁ‘ acculate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or truslee empowere
an addressg, with al

o execlye this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
her likelempowered.

C

ARV B S

NAOLR Slol= AT -O%S

OR PRINTED NAME\F

SIGNING OFFICEM-a¢ DIRECTOR

Data Caytime Phone #

™,
L4 ~S 1

CR2E034 (9/99}



