FILED

2000 UNIFORM BUSINETSS REPORT (UBR)

P98000025481
i ~9800002548 Mar 22, 2000 8:00 am
ACME MOWING COMPANY Secretary of State
03-22-2000 90088 014 ***150.00
Principal Place of Business Mailir{g Address
1812 SE 5TH PLACE 1812 SE 5TH PLACE
CAPE CORAL FL 32990 CAPE GQRAL FL 33990-2201
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City}& Stale 4. FEI Number Applied For
65-0824501 Not Applicable
Zip Country Zip Couniry 5. Cerificate of Status Desired O $3.75 Addit'lonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORGAN’ JOHN,M ‘ Street Address {(P.O. Box Number is Not Acceplable)
302 LEE BLVD
STE 102
LEHIGH ACRES FL 33938 T FL T
I 1]
8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, lyped or printed name of registered agent and title if app!:cabla, (NOTE: Registered Agent signaluwe required when reinstating) DATE ]
9. This corporation is eligible to satisfy its Intangible ] ;ﬂ,_ﬂ,L,E_ﬂQ_w_!UfEaE_155159;!12,_& o 10, Eisction C i F .
~“Tax fiting requirement and elects 1o do so. =" Afier MAY 1. 2000 Fée will be $550.00 " Trs;":zn daéno‘;at'r?bnuli‘un:”c'"g (] fggom"ggfg
{See criteria on back) ! Make Check Payable to Departmant of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
mie D O Delets TILE [Jchange  [J Acdition
NAME MARTIN, BRIAN A NAME
swreeT aooress | 1812 SE 5TH PLACE STREET ADDRESS
CITY- T-21P CAPE CORAL FL 33990 ! LiTy-§T-2IP
e D O Delete TLE [ Change L) Addition
NAME - | 'LASCOLA, DANNY NAME
STReeT AD0REss {. 1812 SE STH PLACE STREET ADDRESS
omy-s1-zp - |- CAPE-CORAL FL 33990 CITY-§7-ZIP
e [ [ Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-5T-2P
TME l O celete TILE O change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
ITY-5T-2P i CITY-5T-7P
TmE I [ Deete TITLE _DJcnange [ Additicn
REMES T T T e e e e v — NAME o !
STREET ADDRESS STREET ADDRESS | T T - —
CITY-ST-2IP CITY-ST-2P
meo - 3o O oelete TITLE O thange [ Addition
HAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-57- 2P

_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 giecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
p ] iike empowered.

%/ﬁ?ﬂﬂf /%VI'M/ | 3-17-00 C?/-—??ffd

13. | hefeby certify that the information supplied with this filiné] dpes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the information
10

gr trustee empowergg

{IGNATURE AND TYg£D OR PR

NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Fhore #
[

|

CR2F034 (9/99)



