2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000044369

1. Entity Name

SUMMERS LAWN CARE, INC.

Principal Place of Business

137 PLACID OR
FORT MYERS FL 33919

Mailing Address

137 PLACGID DR
FORT MYERS FL 33919

FILED
Jan 27,2002 8:00 am
Secretary of State

01-27-2002 90004 024 ***150.00

— U

2. Principal Place of Business
27248 Cou-’l/TQ.q C.[.Utg ng SIS
Suite, Apt. #, etc. t Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
CARe Cogal , £FL ' 650836754 Not Applicable
Zip C6untry Zip Country " ) $3_75 Additional
33 9& 7 LIS ot 5. Certificate of Status Desired 3 Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Nameu_ L f‘
SMITH, LARRY J whie Slceld
’ Street Address (P.O. Box Number is Not Acceptable)
137-PLACID DR Covntey clvd Blua
e r §
FORT MYERS FL 33919
City Zip Code
CAPe Comaal FL | §350¢
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 Ace==p\ {1
. typed or printad namea of régistered agent and tit'e if applicable. hd [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangibie FILE NOWI!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Tax flling requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12.

ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

T PD X Deiete TITLE [ change [ Addition

NAME SUMMERS, JOSEPH NAME )

streer ap0RESS | 1420 SE 12TH STREET STREET ADDRESS

CITY-§7-21P CAPE CORAL FL 33990 CITY-ST-ZIP

TILE VD %nge TILE () change  [J Addition

NAME SMITH, BRANDEN NAME

sTReET ADDRESS | 1420 SE 12TH STREET STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33990 cITY-sT-2IP

TITLE sD ‘ gDe!ete TITLE O change [ Addition

NAME SMITH, CHERYL NAME

STREET ADRESS | 1420 SE 12TH STREET STREET ADDRESS

CITY-ST-21P CAPE CORAL FL 33990 Crry-sT-2IP

TIMLE 1] gne!eie TILE [ change [ Addition

NAME SMITH, LARRY J NAME

streer A0DRESS | 137 PLACID DR STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33919 CITY-ST-7IP

TIE 1 Defete TITLE P/T/D Change [ Addition

HAME NAME Colin/ STeeLE,L /SLUB;.

STREET ADCRESS smerrannsss | 2738 CovaTry clvs

CITY-5T-7IP CITY-$7-2P CAre Conal , FL 3390Y~24 66
-—HILE —_— Hpelgte— = = - TMEwemmwr, RV -WEW - - 4 .Change ... [ Addition _

NAME “ NAME ~uLlie Sfeele

STREET ADDRESS ~o) smeETAOORESS |29 2 8 CounTRY cLul BLvd

OITY-ST-2P avs2r | cApe Comal £ 3 90Y- 256 6

13. | hersby cerlify that the information s
indicated on this report or supplem

Si +fosbs Gy -

qualify for the exemption staled in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the information

17— ¥y 70

SIGNATURE: _X_

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Data

Daytime Phona #

CR2E034 (9/01)

e



