’:goqguumponm BUSINESS REPORT {(UBR)

DOCUMENT # PAN000 () 2507 1Y

1. Entity Name

Lawamower Man, Tnc
Principal Place of Business Mailing Address
999 #J Laa caster Rd

Switfe S

Oclands, FL_ 32309 Same

2. Principal Place of Business 3. Mailing Address

79 w La«cqs,l;ef_f"\

Suite, A‘?t. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

CuTe &

City & State City & State 4. FE) Number __i\m#
Jrlan JQ_‘_E_L_,__ L Fi £9-3471 96 Not Appiicable
Zip f Country Zip Country O $8.75 Aaaditionat

5. Certificate of Status Desired )
Fee Required

229799 us#h

6. Name aq_q_:_lddaé of Current Registered Agent

7. Name and Address of New Registered Agent

TNarme

_ _.T o—s e?"\ ——F—:@—;—:“/ H_j

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

999 w. Lancu.._ﬂ[pr &an Sw;ylc 4
O(Iaa\c}a, FL 325019

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 X WM ]0/?_6/00
Swﬂure‘ lyped or printed name of registered agenl and title f app% {NOTE' Registerad Agent signalura required when reinstating) CATE
9. This corporation is,eligible to satisfy its.Intangible _ 10. Election Campaign Fi in
Tax filing requirement and elects toc do s0. ’ TrusllFund C;t:?;uﬂ::nm g O id%;gqoh’;:’é:se
{See criteria on back) . he: : : '
1. . ,OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PresidenT! Dicectre 7 Delete Tine [l cChange () Aoditien
NAME TJoseph F By [.’q . NAME
STREET ADDRESS | ¢ 99 u\f LancasTe Adcm’ S uwfl e S STREET ADDRESS
OT-STZP | gr (g nJO. Fu 2 1509 . CITY-ST-2P ] '
e Vice Presid en'f'/p.'f ecfor  oete TMLE Vice Presid eaT/D; cectyr (] Change (4 Addition
NAME Paul F.c. Bodf:’r:b . HAME Rober] S.Benne JS 7‘-
STREET ADORESS | 999 th\ca.:/‘er ﬂng Su fll‘e £ SREETAODRESS | §99 W, LaacasTer Roo wiieS
OS2 | of lan e, F. 3r809 gimy-sT-21P orilqa o, Fo 32509
TITLE Se cre-‘}'h-fy / Treasuier / D.‘rc.r.f'm’ O Delete TITLE - - - - [J-Change [ Addition
o Marign Bowliny e 4O0O0N34 552204 ——4
d suit
STREET ADORESS | ¢ ?7 W, LaAcqafer {qa SwiTe § STREET ADDRESS '“1 J15/00--01118--016
anv-st-2p | g lande Fo 328¢9 CITY-ST-2IP #agabl 20 k], 25
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ celete TITLE [)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-7IP \\ \0)
e [ Delete ut: \}/ Y Dlchenge ([ Acdition
NAME NAME \
STREET ADCRESS STREET ADDRESS .
CITY-ST-ZP : CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; thal | am an cfficer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment with,an address, yith all other like empowered.

jofacloe  (407)g26-yody

SIGNATURE: x

S#ATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER O

Dale Daytime Phone #
——— ——

CR2E034 (5/99)



