2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000064730 May 11, 2000 8:00 am

1. Entity Name

STANLEY LAWN CARE, INC. Secretary of State

05-11-2000 90310 003 ***150.00

Principai Flace of Business Mailing Address
314 HOLLY LANE 34 HOLLY LANE
MELBOURNE FL 32901 MELBOURNE FL 32901-1918

UYL 32

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

—_ —_— a— _ s - s - —_ e =

e e mam —— e L e et e o

S———— Ty & Siate 4. FEI Number Applied For
59-3523754 Not Applicable

Zp Couniry Zp - ‘ Country 5. Certificate of Status Desired O $8'75 .t}ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STANLEY’ MICHAEL § Street Address (P.O. Box Number is Not Acceplable)

314 HOLLY LANE

MELBOURNE FL 32801
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or goth, in the State of Florida,

SIGNATURE
Signature, lyped or printed name of registered agsnt and Utle if applicable [NOTE: Ragistered Agent signature required when reinstating) DATE
o [ corporan s cioble sty o bl | . FILE NOWLEEE IS S15000 e - |10 fctin Comign Fnonong. . $5.00 e 8o _|
e ! : Trust Fund Contribution. X Added toFees ,
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFIZERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE DPT O pelete TITLE (3 Change [ Addition | §
NAME STANLEY, MICHAEL S NAME <
smreer aporess | 314 HOLLY LANE STREET ADDRESS §
erv-st-ze | MELBOURNE FL CITY-§T1-2P m
TNLE DS [ Delete TITLE O Change [ Addition 5
NAME MULLINS-STANLEY, LISA HAME
sTReeT aooress | 314 HOLLY LANE STREET ADDRESS
CITY-ST-20P MELBOURNE FL CITY-ST-2ZP
TILE O oeree TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - =W STREETADDRESS | - -~~~ = 7 = cmm  — -— e L T
CITY-8T-21 CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | - - STREET ADDRESS
CITY-ST-7P R - GITY-ST-21P

13. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on.this report or supnlemental report is 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 or the receiver or trustee empowered 10 execuie 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 with an address, with all other like empowered.

Lot . fan } i

SIGNATURE: ahaeli:id R mlei I\ E S ICHAEL S, 57ZWL§V #/215/2000 Yoi, 72§-0597
I ]

BR CR DIRECTOR Daytime Phone #




