2000 UNIFORM BUSINESS REPORT (UBR)

13. | hereby certify that the information supglied with this filing does not qualify for the exemption staled in Section 119.07(3)()). Florida Statuies. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or 1he Teceiver of frustee empowered 10 axecule his repon as required by Chapter 607, Fiorida Stawutes; and thai my name appeass in Block 11 or Block 12 i
changed, or on an attachment with an address, withsall other like empowered. .

il Vlar o pAunwf Y ~/§=- 2000

BF SIGNING OFFICER OR DIRECTOR [4 Date Daytime Phone ¥

el

= o . Y
SIGNATURE AND TYPED OR PRINTED

SIGNATURE:

CR2EQ34 {9/99)

1. Entity Na
iy Name May 03, 2000 8:00 am
MY HERO FULL SERVICE LAWN MANAGEMENT, INC. Se cretary of State
05-03-2000 90065 002 ***150.00
Principal Place of Business Maiting Address
4361 PEACOCK RD - 4361 PEACOCK RD
SPRING HILL FL 34608 SPRING HILL FL 34608-3551
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3509534 Not Applicakle
pr - —
P Country Zip Country 5, Cernificate of Status Desired O $8.75 Additional
Fee Required
B 6. Name and Address of Current Registered Agent B T 7. Name and Address of New Registered Agent
Name
ROTHMAN’ MARK Street Address (P.O. Box Number is Not Acceptable)
7211 N. DALE MABRY HWY., #209
TAMPA FL 33614
City 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. n
P
SIGNATURE _
Signatura, typed or printed nams cf registered agent and title if apphcable. {NOTE: Registered Agenl signaturg required when reinstating) DATE . - -
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . o ) .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 ﬁj;:tt;gﬂn(_;a(r:n;s::?br:;;n:ncmg O f(i;%{!ahgay 8o
bl . ees
(See crileria on back) | Make Check Payable to Department of State B
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TIMLE O Change  [3] Addition
v PAYNE, MARK e ‘
sireer anoRess | 4381 PEACOCK RD STREET ADORESS
arv-sT-2P | SPRING HILL FL 34608 CITY-ST-ZIP ,
TLE [ Delete TITLE ] Change (] Addition
NAME ) NAME
 STREET ADDRESS STREET ADDRESS
CITY ST-21P CITY-ST-2IP
TimE ) O Dekere Tme [ Change  [J Addition
MUE o el . e
STREET ADCRESS STREET ADDRESS B s et
CITY-ST-7iP CITY-ST-21P
TITLE 1-,« A [ petete TITLE [ change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CiTY-ﬁTfa!ilP CITY-5T-2IP
TIMLE / [ Delete THTLE [ change 7 Addition
NAMEA NAME
STREET ADDRESS STREET ADDRESS
CITY;ST-2IP CITY-ST-ZIP
fimr [ Delete TIeE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP



