e STATTT.TT STy

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000060949 Jan 25, 2000 8:00 am

1. Entity Name
DAVID JOHNS LAWN MAINTENANCE, INC. Secretary of State
01-25-2000 90084 011 ***150.00

Principal Place of Business Mailing Address
5941 SUGARCANE LANE 5941 SUGARCANE LANE

LAKE WORTH FL 33467 LAKE WORTH FL 33467-5817

9

|

IR

2, Priﬂ:ip | Place Of?i?ﬁ 3. Maiiing Address / ”“"m "I ||l| ||| ||| II I|
L Barch lonry S/ s/4
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4 FEINumoer  er agenang - Applied For
Nat Ayt
7 - "
P Country Zie Country 5. Certificate of Status Desired | $8'75 Addltaonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o

- . — e e e - e Name,_\ e - ——

gg:legijgﬁ\ggANE LANE Strest Address (P.O. Bchemame)

LAKE WORTH FL 33467 \
City \EL' Zip Code

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

SIGNATURE AQ_A-/ .é

S=20~-a0
Signature, typed or printed name of registorad t and bitle if applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibl Fi ! FE 150. ‘ T )
L ﬂlir\gpfequirememgaan Lo sat f;vdsso- gible Attor ;ir?\’;lomij ‘I,iusbeg:go.oo 10. Elecmn Campaign Financing O $5.00 May B
- [t rust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Departrment of State
11, OFFICERS AND DIRECTORS I BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [Ochange [ Addition
NAME JOHNS, DAVID W NAME
streeT ADDRESs | 5941 SUGARCANE LN STREET ACDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-2IP
THLE 8 O Delete TILE O Crange £ Addition
NAME JOHNS, HOLLY B HAME
streeT ADDREss | 5941 SUGARCANE LN STAEET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-57-21P
TITLE . - O oelee _UTE [ Change [ Aadition
NAME ' B T e ' : o o
STREET ADDRESS STREET ADDRESS
vy -ST-7P CATY-ST- 2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ pelete TIMLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ' CITY-5T-2IP

13. | hereby certfy that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corgoration or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wity an address, with gJl other like empowered.

e

SIGNATURE: _-

Az s Yot
(@)

(e ~20-00 <81 763 07y

Data Daytima Phone #

A | O T

SIGNATURE ANDLYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




