FILED X
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR Apr 18, 2003 8:00 am :

DOCUMENT # P98000005403 ecretary of State
1. Entity Name 04-18-2003 90189 031 ***150.00 :
WEST COAST LAWN AUTHORITY, INC.
Principal Place of Business Mailing Address
1753 GREENLEA ORIVE 1753 GREENLEA DRIVE
CLEARWATER FL 34815 CLEARWATER FL 34615 o
— — (REORAMEANnIN
Sulte. Apt. #. etc. | SuteAetdete L [ _CHECK HERE IF MAKING CHANGES . .o . —.
City & State City & State 4. FEl Number Applied For
! 58-3485682 Not Applicable
Zp Couniry Zp Gountry 5. Cerlificale of Status Desired [ 98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHILD, NICKOLAS Street Address (P.O. Box Number is Not Acceptable)
1753 GREENLEA DRIVE
= CLEARWATER FL 34615
el City FL | Zip Code

8. The aboye-named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the pbligations of registered agent.

SIGNATURE -~
'_ ) - Signature, typed of printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
- an?E NO\@'I'I EEE !shsjso:o_g s e e S e e _—— e .| -9, Election Campaign Financing—~ - . .=« $5.00-May Be . |.-=
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State :
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TE PSD [ Delete ut3 O Change (5 Adcition | &
AAME SCHILD, NICKOLAS NAVE 2
stReeT ADCRESS [1753 GREENLEA DRIVE STREET ADDRESS 3
arr-sT-zp - |CLEARWATER FL 34615 GCTY-ST-7IP §
TITLE 7 Delete TITLE [ Change [ Addition E:)
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP
TITLE O petete TITLE [l change [ Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) Ty -$T1- 2P
TiLE ' O oeleta TME [ change [ Addition
NAME NAME
STREET ADDRESS - © o em et R STREETADDRESS - e | i s i L sem el o .
CITY-ST-2IP CIFY-5T-7IP A A
TITLE 1 petete TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2IP
TITLE {1 Dalete TITLE [Jchange  [] Addition i
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY-§T-2IP CITy-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered tc execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, cr on an attachment with an address, with all other like empowered.
=

SIGNATURE: MAEE REReEsTESH litiezs (727!?(/{@1-51149

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date aytirne Phona #




