2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000100425

PROFESSIONAL LAWN AND LANDSCAPING SERVICES INC.

Principal Place of Business
3190 TOHOPEKALIGA DRIVE
ST CLOUD FL 34772

Mailing Address
3190 TOHOPEKALIGA DRIVE
ST CLOUD FL 34772

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90043 045 ***150.00

L

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 486 Applied For
59-3 136 Not Appiicable
2 Count Zi Count iti
P ountry s uriry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent / 7. Name and Address of New Registered Agent
- —— T e e T - PRE— - - - Name .
WH'TE, JAYNE - - . S't 1A"dd"‘"‘=“—(P O"; = - ) "l')"’ ~;\1~A:—-» :.—_blw) == -
res ress ox Number is Not Acceptable
3180 TOHOPEKALIGA DRIVE i
ST CLOUD FL 34772
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 ?{NQOJ \‘(\:U}Q, - “\OL\\ \ o2

Signature, \ype \prlntad namg of regwsler

et and title if applicahle.

{NOTE: Registergd Agent signature required when reinstating)

DATE

9. This corporation is elugfble to satwﬁs Intangitile
*Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

[C T IVEF ¥

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

THLE VP [ Delete TITLE [ Change [ Addition
NAME WHITE, KEVIN NAME

sreer aooress | 3180 TOHOPEKALIGA DR STREET ADDRESS

ory-sr.ae | ST CLOUD FL 34772 CITY-ST-2IP

TILE P [ Detete TITLE [ Change [ Addition
NAME WHITE, JAYNE NAME

streer aooress | 3190 TOHOPEKALIGA DR STREET ADDRESS

orv-st-ze | ST CLOUD FL 34772 CITY-ST-2P

TITLE O pelete TILE [ Change [ Addition
NAMEw_;_,_. e e e B NAME iy mfm ma e SomE Sme ——— - -

STREET ADDRESS STREET ADBRESS

CITY-81-2IP CITY-ST-ZIP

TILE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-3T-2P I cirv-sr-zp

TITLE O petete ILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP F CITY-ST-2IP

THLE O Delete TITLE [JChange  [] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-21P : CITY-ST-2IP

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 information
indicated on this report or suppiemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Siatutes and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wi

N2 EOUIRE

SIGNATURE:

all other like empowered.

r~r
Ll--x

“\cuch\ ot -

us\-a$1- 8

IGNING OFFICER OR DIRECTOR

Date

Caytime Phone #

CR2E034 (9/01)



