|
2000 UNIFORM BUSINES

S REPORT (UBR) FILED

DOCUMENT # PQ8000055476

1. Entity Name

EXPRESS LAWN SERVICE, INC.

3

Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90026 023 ***150.00

Principal Place of Business Malling

1866 CARLTON DRIVE
CLEARWATER FL 33759

|
1666 CARLTON DRIVE
CLEARWATER FL 337531705

Address

627278

Suite, Apt. #, etc. Suiter, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—3518070 Not Applicable
Zi Count Zi Count| ‘ iti
P Hniy P oty 5. Cerlificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

l

——T

——— ~ACCOUTING 8 TAX HELP; ING——
8668 PARK BLVD.
SUITE A
SEMINOLE FL 33777

[ A

treet Address (P.O. Box Number is Nol Acceptable)

S

City Zip Code

FL

B. The above named entity submits this statement for the purpo

se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or pnnted name of ragistered agent and title if anphﬁ'ab\e

(NOTE: Registered Agent signature reguired whan reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

"After MAY 1, 2000 Fee will be $550.00

FILE[NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

(See criteria on back) [ Male Check;;Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE PT O pelete TIMLE O change [ Addition | &
NAME SOU, VICTOR NAME .1:,
STREET ADCRESS | 1806 CARLTON DR STREET ADDRESS @
CNY-ST-2ZP CLEARWATER FL 33759 CITY-ST-2IP b
TITLE 7 Delete TITLE [ change ) Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TILE ] Delee TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
omy-stoae | o . A cmy-st-zp
e I Delsts TITLE T T[T Change L1 Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (3 belete TITLE [JChange  {_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TITLE 7 belet TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIFY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify
indicated on thig report or supplemental report is irue and adcurate ang
of the carperation or the receiver or trustee emgowered to exscute

£, with all other; like @

changed, or on an attachment with an addre:

SIGNATURE:

MED OF PRINTED NS

fgr the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certffy that the information
ure ghall have the same legal effect as it made under cath; that | am an cfficer or director
b Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

D-lb-"Dpp ©

Date

powered.

Daytime Phone #




