2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000003332 May 19, 2000 8:00 am
. Entity Name :
CERTIFIED LAWN CARE AND PROPERTY MAINTENANCE. IN Secretary of State
: 05-19-2000 90067 021 ***150.00
Principal Place of Business Maiting Address
4801 SOUTHWEST 17TH STREET 4801 SOUTHWEST 17TH STREET
FT. LAUDERDALE FL 33317 FT. LAUDERDALE FL 33176100
F ST LTI
Sulte, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State Cilgf & Stale 4. FEl Number Applied For
65-0803816 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g.gg“ﬁiﬁtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T T T e Name - —w— - —— .
HUDDY: CORNEUUS Jil Streel Address (P.C. Box Number is Not Acceptabie)
4801 SOUTHWEST 17TH STREET
FT. LAUDERDALE FL 33317
City ’ FL Zip Code

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

SIGNATURE
Signawre, typad of prirted name of registered agent &nd title if applicable {NOTE. Registerad Ageant signatura reguirad when reinstating) DATE
B T e | | 10 EctonCampan oy $5.00 wy
gre . ) . Trust Fund Contribution. O Added 1o Fees
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADRITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Deleste TILE O change [ Addition
NAME RUDDY, CORNELIUS J Il NAME
STREET ADDRESS | 4801 SOUTHWEST 17TH STREET STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33317 CITY-5T-7IP
TILE [ Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE ) 3 Delete THLE [ Change [ Addition
HAME - - B T —_ ' o
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE {7 Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P GITY-ST-7P
TITLE [ Delete e [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CIry-8T-21P CITY-$7-2IP

13. | hereby certifg 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 supplementa! report is true and accurate and that my signature shait have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nameg appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther ljkg empowsr

SIGNATURE: \ 'Z)o'fﬂ/é/ém V. @éf/}f ?//? 9/60

g' PRINTED im E OF SIGNING OFFICER QR DIRECTOR Date Daytirma Phane #

CR2FN24 (9/99Y



