2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000044369 Feb 05, 2001 8:00 am
By i Secretary of State

SUMMERS LAWN CARE, INC.
ME ' 02-05-2001 90130 017 ***150.00
Principal Place of Business Mailing Address
137 PLACID DR 137 PLACID DR
FORT MYERS FL 33919 FORT MYERS FL 33919 WUULIVY L
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. retnumber  §B-00836754 Applied For

Not Applicable

0 Country Zp Country 5. Cerlificate of Status Desired [} $8.75 Additional
Fee Required
~ ~~—§Name and Address of Current Registered’Agent — '~ B 7. Name and Address of New Registered Agent
Name
SMITH, LARRY J _
137 PLACID DR Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS FL 33919

City FL Zip Cade

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed narme of ragistered agent and title if applicable, (NOTE: Registerad Agent signatura required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
G : ? , paign Financing $5.00 may Be
Tax ﬁlmlg rgqulrement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME FD O petete TITLE (3 Change [T Addition
NAME SUMMERS, JOSEPH NAME se »32 th Shaee)
sTReeT aooRess | 17020-44404-GOLFSIBE-EGIR- sReeronress | 4 29
emv-si-ze | FORT MYERS FL 33908 BITY-§T-2P CAPe Coad, FC T IS0
TIMLE VD [ Delete THLE [ Change [ Addition
NAME SMITH, BRANDEN NAME
i) - ‘d’ ;
STREET ADDRESS | -1FOR0-$104-GOHFSIDE-CIR sresriomiess | /420 S& /2D STRee~
ory-sT-2P  LROR-MYERS T 33908 CITY-§T-2IP CAre Coreal L I3 9D
me | SD ] _ . [ Delete TITLE »  DO)Change [ Addition
NAME SMITH, CHERYL - I T T T &" TTmeTimm T s e e
STREET AoDResS | 37020 #104-GOLESIDE CIR STREETADDRESS | S @ S&E £ 2 STrecer—
omv-st-2e | FORT-MYERSFE-33008 CITY-ST-2P CHRe Coaald L£C 3590
TITLE 11D [ Delete WILE - [ Change  [] Addition
NAME SMITH, LARRY J NAME
sTree? anoress | 137 PLACID DR SIREET ADDRESS
CY-31-z7P FORT MYERS FL 33919 ¢Imy-$T-2P
TITLE [ pelete TITLE [J change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P
TITLE [ petete TILE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 ; o CITY-§T-2P

13. | hereby certify that the information supplied wit_h-thi_s filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated 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 or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme h an address, with all gfher like empeowered.
SIGNATURE: Lo by N 482-5573
TED NAME OF SIGNING QFFICER OR DIRECTOH Darte Daytima Phone #

L

CR2E034 (10/00)



