2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000052412 Apr 27,2000 8:00 am
BLUE RIBBON LAWNS, INC. ecretary of State
04-27-2000 90129 014 ***150.00
Principal Place of Business Mailing Address
178484 LAKE CARLTON DR P.O. BOX 612
LLSJTZ FL 33549 LUTZ FL 335480612
U
* T AN
4" Rocdlark Dr._|*Po’Boy 34033
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . umber Applied For
arﬁ m } H" a mpa ) Pi— & e 65.0849645 Nngpplicab\e
3%(‘9 aq_ ;;CLWY - USA 3%(0?4’ Counzrj SA 8. Certficate of Status Desired [} g{g'ggqlﬁ:‘gﬁc’"a'

6. Name.and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NICHOL, ROBERT J. Street Address (PO, Box Numuger is Not Acceptable)
17848-A LAKE CARLTON DR.

LUTZ FL 33549 4214 WoodlacK Dr.

“Tampo. FL | B33

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

SIGNATURE
Signature, typed of printad name of ragistered agent and title if apphcable (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax. tiling n_aquiremem and elects to dao so. After MAY 1, 2000 Fea will be $550.00 ’ Trust Fund Contribution, M A d.e i 1o F?;s e
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInLE PC O Delete TImLE ‘ﬁ[Change [T Addition
NAME NIGHOL, ROBERT J NAME d , K,
stweeT avoress | 17848-A LAKE CARLTON DRIVE sweeross | 4214 Woodlar K br.
arv-st-ze | LUTZ FL 33549 av-s120 | —Ta mpe . L 3Dl
TITLE TS ] Dalete TITLE ' f ¥Change O] Acdition
NAME NICHOL, JENNIFER L NAME
STREET ADDRESS § 17848A LAKE CARLTON DR STREET ADDRESS 4‘31 4 Wo Od l ar—K Dr—
CITY-ST-ZIP LUTZ FL 33549 CITY-ST-2IP “Tampa. £ >3k aq,
THLE O Delete -Tme L -0 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelste TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-1IP
TITLE {7 Delete TITLE [ Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ) CITY-ST-2P
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statwtes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ojher like g d.

SIGNATURE:

Daylime Phone #

CR2| 00



