2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000085952 FILED
1. Ently Name Apr 24,2000 8:00 am
RIGHT WAY LAWN SERVICE, INC. ecretary of State
04-24-2000 90138 034 ***150.00
Principal Place of Business Malling Address
3245 NEW ENGLAND 8T 3245 NEW ENGLAND ST
SARASOTA FL 3423 SARASOTA FL 342317268
T v e (AR R
Suite, Apl. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0801438 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent

e

S o bis. rotd—

gfgcgﬂk EEHAEL Stre% é\d §LPO Mumbem ot Acc%tzble) d <, +

UNIT 214
DKo lASo ke FL | 415 s)

SARASOTA FL 34231
8. The above named epfi sub 4s thwy&e of changing its registered office or registered agent, or both, in the State of Florida.
/17 /ﬁﬂ

SIGNATURE
e typed of pimeg e of registeret agent and Wk f apphcable. {HOTE Registered Agent signature 1eouired when ieinstating) 7 tare ”

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax fifing requirernent and elects to do sa. After MAY 1, 2000 Fee will be $550.0¢ Trust Fund Contribution. O Added 1o Fees
{See criteria on back) [N Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T DPST 1 Delete T GThange 3 Addition

HAME SALERNO, MARK NAME

streeT aponess | 5719 BROOKLYN AVENUE sreeraoneess | ZAY S Newd E)ng\cmd =8

CITY-ST-2IP SARASOTA FL 34231 CITY- ST-2IP

TITLE [ Delete TITLE [ Change [ Additien

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

e [ pelete TILE (] Change  [] Addition

HAME e - WMAME o e SR

STREFT ADDRESS STREET ADDRESS -

CITY-ST-Z1P CRY-ST-ZiP

TTLE O pelete TILE D thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-§T-7IP

me {7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P G- 5T-TP

TILE [ Delete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-217

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slaled 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 oath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name ap ars in Block 11 or Block 12 if
changed, of on an attachment with an address, with all cther like empowered.

A - PN qui
SIGNATURE: %‘«é% I/V‘afk R Salerne 4/17/00 Q23-(68S

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

CR2E034 (9/99)




