- - T ot

2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT #  P98000018768 . P "
i - ' . SECRETARY OF STATE

1. Entity Name TALLAHASSEE, FLORIDA

HERNANDEZ LAWN CARE, INC.

Principat Place of Business Mailing Address

4630 DUERA MAE DR 4690 DUERA MAE DR

FORT MYERS FL 33908" FORT MYERS FL 33908 .

2. Principal Place of Business 3. Mailing Address Il“"lll N ‘Nl Ilm |I“l ||m ||m ||’|| l\“\ m" ‘“\l I”Il II“ “I‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_C,ity & State City & State 4. FEI Number Applied For
65‘0838736 Not Applicable
i Zi Count iti
Zi Country ? ouniry 5. Cerlificate of Status Desired M $8.75 Additional
Fes Aequired
6. Name and Address o! Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name
H DEZ’ JESUS Street Address (P.O. Box Number is Not Acceptable)
4690 DUERA MAE DR
FORT MYERS FL 33908
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signgturs, typad or printad name of registered agent and titla if applicable, (NOTE: Registersd Agent signature required when rsinstating) DATE
. . . . . ' . '!

9. This corporation is eligible to satisfy its Intangible FILE NOW!Y! FEE IS $550.00 16. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Added to Fees
{See criteria on back) o Make Check Payable to Department of State '

M. QFFICERS AND DIRECTORS i K2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE PSD O Delete TITLE [ change [ Addition

NAME HERNANDEZ, JESUS NAME

stReeT aporess | 4690 DUERA MAE DR STREET ADDRESS

cry-st-zp | FORT MYERS FL 33908 CITY-$1-2IP

ME (] Detete TITLE O Change |:| Addition
— 527

HAME HAME EQUBDF -i? 3’;]3

STREET ADDRESS STREET ADDRESS ~-1040 ”"nTj { 8“‘!3“9

CITY-57-2P OITY-S1-7P LEEE S :&U L0 eSS0, 00

TITLE T Delete TMLE Clchange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST1-20f

TITLE 1 Delete TLE [ change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-87-2IP CITY-51-2ZiP

me Y 1 Delets TITLE [Jchange [ Addition

w}v& NAME

sm“ﬁmnzss STREET ADORESS

CITY~ST-2IP * CITY-§7-ZIP

TITLE (1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS s?

giry-sT-21P CITY-ST-2IP

13. | hereby certify that the |nformauon supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cel

—.indicatad on.this.report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i
of the corporation opthe réceiveror trustee ermgowered.lo.axecute this taport as reanred by Chapler 507, Florida Statutes and that my.name appears
changed, or on éyéﬁach ent with an addr

with ail other like empowered =
SIGNATURE:

rlify that the information
am an officer or director,
in Block~11-or-Block 12

RS REQUIRED Hoofor_(w) #7305

GNATURE AND ﬂﬁﬁ_c!n PRINTEDWEOFEIGNING OFFICER OR DIREGTOR

Daytime Phona #




