2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000086603 Apr 17,2000 8:00 am

1. Entity Name

GREEN VALLEY LAWN CARE, INC. ecretary of State

04-17-2000 90121 027 ***150.00

Principal Place of Business Mailing Acdress
6565 44TH ST N 6565 44TH ST N
1007 1007
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781-5%40
us us )
(055 | -2 Sy ot o) - 42 chrapat N
Suite, Apt. #, elc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
DNt Yo b L Dot Yol

City & State ity & Stat 4. FE! Number Applied For
()l(\Q \ l?\\.gp K, N p: 1 Qs p K tL.. 56-3471339 Not Applicable

Zip Country Zip Country, $8.75 Additional

'5’5\-‘ 8 \ u % 53,18 1 U S 5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
' Name .
RANDOLPH, STEVEN Street Address (P.O. Box Number is Not Acceptable) —~ ~ ~~~ ~ 7~ It ke
11321-94TH STREET, NORTH
LARGO FL 33773
City FL Zip Code

Signckurs, typed or pnmad name ul registered agent and title it applicdbld {NOTE: Rogistered K - .gﬂal @ required when{a||7

Iatinﬁ ’

-
9. This Forporatis)n is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150. 00 10. Eldction Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ACDITICNS/CHANGES TO CFFICERS AND OIRECTORS IN 11
TIRE PS [ Delete TIME [J change [ Addition
NAME RANDOLPH, STEVEN A NAME
STREETADDRESS | 113271 94TH ST N STREET ADDRESS
CITY-§T-21P LARGO FL 33773 CITY-ST-ZIP
TmE VPT T Detete TME [J Change  [J Addition
NAME RANDOLPH, CYNTHIA hAME
STREETADDRESS | 11321 94TH ST N STREET ADDRESS
CITY-ST-2IP LARGO FL 33773 CITY-ST-2P
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . — - . J omvestae . e
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' 1 Delete TITLE [ Change [ Addition
NAME e NAME
STREET ADDRESS | STREET ADDRESS
CATY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07({3Xi), Florida Statutes, | further certify that the information
indicated on this report gesypplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporat»on or il g ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

a“rmww ; orm(d&ﬂ‘ﬁ“ e

CR2E034 (9/99)



