: FILED
2002 UNIFORM BUSINESS RERPORT (UBR) Mar 12, 2002 8:00 am

:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an s, with all other like empowgred.

’ .o
AR ” R AT

SIGNMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECYO:

SIGNATURE:

Dale Daytime Phone #

DOCUMENT # 14486 3
1. ety o P9800001448 Secretary of State |
JS LAWN CARE INC. 03-12-2002 90270 011 ***150.00
Principal Place of Business Mailing Address
344 S. MOON DRIVE 344 S. MOON DRIVE
VENICE FL 34292 VENICE FL 34292
2. Principal Place of Business 3. Mailing Address ”Il”ll’ I'I I|'|l ||m Im II'“ "l“ I|.|| ﬂln III” I'"l ""' |m )“\
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59"3264307 Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . J =] e
SN[ER:[UHN—G JR. Street Address {P.O. Box Number is Not Acceptable)
344 S. MOON DRIVE
VENICE FL 34292
City FL Zip Code
8. The above named entlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalure, typed or printed nama of registered agent and title if appiicabla. (NOTE: Regislered Ageni signature reqquired when reinstaling) DATE
. _.9_?h;sf::\rp(:raticT:ii-e:tgi:fde.t?‘satlis‘fy;ts:Intangible - - ~ ~FILE -NOWIIl FEE IS.$150.00 . _ . 0.~ Election Campalgn Financing ==+ $5.00 may8e - | -
axliing requiremont andl €ecls 1o do so. After May 1, 2002 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, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME - PD [ pelate TITLE [ Change [ Addition §_
wwe % |SAILER, JOHN G JR. NatE e
STREET ADDRESS | 344 §. MOON DRIVE STREET ADCRESS §
cmv-st-2Pr | VENICE FL 34292 GITY-ST-2IP w
" 1y
TILE [ pelste TITLE (] Changs [ Addition | G
NAME MNAME
| STREETADDRESS | . . . STREFT ADDRESS
B IEDZ I et bt BRI PSR | 102515 R -
TITLE O Delete TITLE ' T TMIehangs [ Addition | "
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-2IP CITY-ST-2P
TILE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - )
LCTY-STZP CITY-ST-7IP L T N P
JTME- - ' 3 Delete THLE [0 change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP



