2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000052956

1. Entity Name

ESPINO LAWN MAINTENANCE INC.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90025 040 ***150.00

Principal Piace of Business

4140 KIVEY DR.
LAKE WORTH FL 33461

Mailing Address

4140 KIVEY DR.
LAKE WORTH FL 33414-8809

2. Principal Place of Business

11235 NARRAGANSETT BAY

i. Mailing Address

Narragansett bay ¢t

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LR

DO NOT WRITE IN THIS SPACE

City & State City & State ) 4, FE) Number Applied For
WELLINGTON FL wellington, Florida 650841212 Not Aopicanie
Zip Country Zip Country " ., 75 Additi
33414- USA 33414-8 8 09 U.S.A. 5. Certlflcale. of Status Desired O Ees; R;jqui:j:(:l“onal
6. Name and Address of Current Registered Agent - - - - 7. Mame and Address of New Registered Agent_ __ -
Name
ESPINO' ARNALDO C Street Address {P.O. Box Number is Not Acceptable)
4140 KIVEY DR.
LAKE WORTH FL 33461
City Zip Code
8. The above name is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE & ‘!Iid-.. LA _/1‘/’) . O/ OS/c O
e ttle i applicable T pate [

,;.m.melﬂ:',;_r_m_:_-, rinled nae of ragistered agent and

yTE: Ragisterad Agant signature required when reinstaing}

9, This corporatioﬂis é(igible to satisty itsm

Tax filing requirement and elects te do so.
(See criteria on back) ()

_ FILE NE)W!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TITLE Clchange [ Addition | &
NAME ESPING, ARNALDO C NAME @
sTREET ADDRESS | 4140 KIVEY DR. STREET ADDRESS §
CrY-$1-21P LAKE WORTH FL 33461 CITY-ST-ZP Py
TITLE [ pelete TTLE [Jchange [ Addition 5
NAME NAME '
STREET ABDRESS | - STREET ADDRESS

CTY-51-2P CITY-ST-2P

TITLE _ — — . O Delete mE .. - . e e - . .Ochange. [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2IP

TITLE O pelete TLE [dcnhange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiF

TILE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-2IP “eTy-sT-2IP

13, { hereby certify that the inforrgation supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutss. | further certify that the infermaticn
indicated on this report or sufiplemental repacsis 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 cr the rece, m._‘,. ae*Enpowerad to execlts this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed. or on an attacheusgemy

)

ST dress, with all other like empowered,
SIGNATURE:, @ // 052"/00

N v e TN g ey e
ER otz
[u il N it L

Date s Daytmea Phona #




