Y T

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000006237 Feb 11, 2000 8:00 am
- Eryhane Secretary of State

1
MUNRO'S LAWN CARE & LANDSCAPING, INC. o100 60Cg 051 =150 00
Principal Place of Business Mailing Address
5201 HOMOSASSA TR 5201 HOMOSASSA TR
LECANTO FL 34461 LECANTO FL 34446-1311 - 10
BG018120

El

-

I

2. Principal Place of PBusiness ] 2 3. Mailing Address . . —- ”“”“I HI ml

o239 -t)-b4pvecClovela 6

Suite, Apt. #, etc. Suite, Apt. #, eic. DC NOT WRITE IN THIS SPACE

City & State . ity & State 4. FEI Number Applied For
NomoSessa . Bl | Momosessa. ¢, |0 T S0 [

Zip ountry Zi i Country N T $8.75 Additional
g L’ \I \’ (P LES *q, 3 i"/ ('[(p u ’4 8. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme
MUNRO, ROBERT . Street Address (P.O. Box Number is Not Acceptable)

5201 HOMOSASSA TR

LECANTO L 34461 7039 W Gover Ueve Land B U(j

Cn%’ombsqgsﬁg_ FL Zipfogi‘!‘éé

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 \'f)/)ﬁ/mmﬂf ﬂdam/m | '9{3'/ g0

Signature, typad or pn’nt@name of registered agsnt adtitle applicable. (NOTE: Registared Agenl signatura required when reinstating) DATE
9. This corperaticn is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 Elsction C an Fi ‘ _
d Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 i _jo' ‘Tn?; 'gﬂndaénoﬁ:%u::_nmg O fg;g?ohénge
by (See criteria on back) O . Make Check Payable.to.Department-of State™ | ;
‘ "M, . - s e ———="QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Gelete Tme el + o Pehange [
NAVE MUNRO, ROBERT NaVE RobelT Mun d
STREET ADDAESS | 5201 HOMOSASSA TR STREET ADDRESS | “70 3 F W (-rovevr cleveland Biv
crv-sT-2P | LECANTO FL 34461 CITY-S7-21p Momesassa. FL 34944 @
ME VMTS , O Delete TILE vMTS B Change [:
ue. - | MUNRO,:MARGARET. . oo - . - oM afgaret Munso =g
sTreeT ADDRESS | 5201 HOMOSASSA TR ‘ STREET ADDRESS | 707> 7 "4 &-rover Cleve land Bl7
orv-st2¢ | [ECANTO FL 34461 orsize | domosasse—, ¢ 394496 ,
THTLE O elets TITLE Cchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-TIP
. TWILE [ pelste TITLE [Jchange -
. NAME NAME
= STREET ADDRESS STREET ADDRESS
= CITY-$7-21P CTY-S1-2IP
TME [ Delete TITLE [Ochange [ -2
- NAME NAME
- STREET ADDRESS STREET ADDRESS
5 CITY-ST-2IP CITY-ST-2IP
TMLE {71 Delete TMLE Clcrange DO
NAME NAME
STREET ADDRESS STREET ADDRESS
E CITY-ST-ZIP CITY-ST-ZiP

13. | hereby cerlify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, of on an attachment with an address, with all other iike empowerad.

SIGNATURE: beed Mpepzay s> = ’”*7/5//50 " asz o] [aYY

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGMATURE




