2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000055476

1. Entity Name

EXPRESS LAWN SERVICE, INC.

=

\f‘f’

Principal Place of Business

1866 CARLTON DRIVE
CLEARWATER FL 33759

Mailing Address

1866 CARLTON DRIVE
CLEARWATER FL 33758

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90530 002 ***150.00

I

I

MW

DO NOT WRITE IN TRIS SPACE

City & State City & State 4. FEI Number  HG-3518070 Applied For
Not Applicable
f i C t et
Zip Counitry Zip ountry 5. Certificate of Status Desired 0 $8.75 Additional
B ) Fee Required
6. Name and Address of Current Registered Agént - T 7. Name and Addréss of New Reglstered Agent i
Name
ACCOUTING & TAX HELP, INC. Joseph F Va ,’ T
8668 PARK BLVD Street Addrets (P.QO. Box Number is Not Acceptable
SUITE A . cebLmtinge ¥ T oow 2, ,D
SEMINOLE FL 33777 e 99 Auesve M - Suite 30
City Zip Code
A s+ Peters bursg FL | 33502
8. The above n o entity submits thig statemgnl for e’ purpose of changing its registered office or registered agent, or bath, in'ﬂge State of Florida.
SIGNATURE 1-27-0/
Sign;‘u . typed o%rinled nama of rsbstered adnt and title If applicanle. {NOTE: Registered Agent signature requirac when reinstating} DATE
’ . e . "
9. This corporatfon Js eligible 1o satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o

Tax filing reqlirgment and efects to do s0.
(See criteria oM back)

After MAY 1, 2001 Fee will be §550.00

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12,

TITLE PT O Dalete TITLE [ Change [ Addiion
NAME SOLLSVICTOR NAME

sTreeT ADDRess | 1806 CARLTON DR STREET ADDRESS

CITy-§T-2IP CLEARWATER FL 33759 CITY-ST-21P

TmLe 1 belete TILE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TE 7 IR T e T s ey o [ TILE T R e - T 'l change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

TITLE O Delete TIMLE [IcChange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-S7-2IP

TITLE 3 oelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§7-2P

TILE [ belete THILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-§T-ZP

13. 1 hereby centify that the information supplied with this filing

of the corporation or the receiver or trustee empowereg0 exagute this re
changed, or on an attachment with an address, with,&fl other like ergpow

_,&W L

does not quaiily for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true andaesurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer

d
~

2-1 9 - DO

rt as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

al
=

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phons #

CR2E034 (10/00}



