‘20'01 UNIFORM BUSINESS REPORT (UBR) | FILED

CR2E034 {10/00)

DOCUMENT # P98000025481 May 03, 2001 8:00 am
1. Entty Narme Secretary of State
ACME MOWING COMPANY
05-03-2001 91005 038 ***158.75
Principal Place of Business Mailing Address
1812 SE 5TH PLACE 1812 SE 5TH PLACE
CAPE CORAL FL 333%) CAPE CORAL FL 33930
2. Principal Place of Business 3. Mailing Adaress —ed HIIH"“lI ‘lm M m "m II" II' II'II‘ I’ ’l ||I|‘ ’I’" ”I' ’Ill
g S0 2™ Lome INVA S ™ e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FElNumber 50824501 Applied For
Cope Lore) Vo Cope Cnreal ©o Not Applicable
Zip Country Zip Cour'ﬁry . . $8_75 Additional
1) °\0\ \ 3% a4 5. Certificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
N . ) _ Name
MORGAN' JOHN M - 7 Street—.ﬁ‘\ddress (P.O. Box Number is Not Acceptabie) —
L Mt
302 LEE BLVD P
STE 102
LEHIGH ACRES FL 33936 .
City AR FL Zip Code
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
Signaturg, typed or printed name of registerad agent and title i applicable. {NOTE: Registared Agent signalure required whan rginstating} DATE
; ion s aligi iy i ; L
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllm.g r.eqmremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o 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
e D CJ oelets TITLE B Change  [] Additior
NAME MARTIN, BRIAN A NAME Proedim, Do A
streeT Aopaess | 1812 SE 5TH PLACE STREFTADDRESS [ 34—y ey 9.wv > i e
orv-s-2p | CAPE CORAL FL 33990 avst2P | Cope Lorel T\ 33545)
THLE .| D [ Delete TITLE B Change [ Addtion
e LASCOLA, DANNY e e sl ey Do
sweet aponess | 1812 SE 5TH PLACE STREETADDRESS |\ e ©.© AP ‘
crv-st-2p | CAPE CORAL FL 33990 CITY-5T-7IP Cope Ldrul FL 3BA4S
TILE [ Delete TITLE [Ochange  [J Addition
NAME NAME -
" STREETADORESS | ~~~ " 7 7 ' T STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TILE [ celete I TITLE [J Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cy-ST-2P CITY-ST-2IP

13. | hereby cerify that the information supplied with this filing does not quality for the axemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recsiyer or trustee gmpowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepf with an adgrgss, wifh all other like empowered.

SIGNATURE:

Brian M M M- -0 QYN - L gy -1 9N

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




