2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # POB000065848 Jan 19, 2000 8:00 am

BRIAN'S BETTER LAWNS & GARDENS, INC. Secretary of State

01-19-2000 90168 002 ***150.00

Principal Place of Business Mailing Address
15000 ORANGE RIVER RD 15000 ORANGE RIVER RD
FORT MYERS FL 33905 FORT MYERS FL 33@5-7661
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number '00 Applied For
65-0852 Not Applicable
2 R -Cc-runlry ST Zp Cfim__try _|. 5- Certificate of Status Desired O ?gfz:i L.:::(edci‘ii_onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namé
_ ALE L. MuUrLoy
AMERILAWYER Sreet Address (P.O. Bax Number is Not A éptabre)
343 ALMERIA AVENUE Sppo ORAM GE_KRWVER RE.
CORAL GABLES FL 33134
FT-MYyERS, FL
City Zip Code
FL | 438>
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ALE  Myeeo
Sec [TRE4S. !/S’Lao

SIGNATURE
Signature, typed or printed nama of registerad age: title if applicable. [ (NOTE: Registared Agent signature required when reinstating) pare
W 7
9. This F:.orporalign is eligible to satisfy its Intangible FILE NOWH! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fifing requirément and elécts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) #L Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TTLE [ change  [J Addition
NAME MULLOY, PAT NAME
STREET ADDAESS | 15000 ORANGE RIVER RD STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33505 CITY-ST-2IP
TITLE VD O Deiete TLE O change [ Addition
NAME MULLOY, BRIAN NAME
STREET ADDRESS | 15000 QORANGE RIVER RD STREET ADDRESS
CITY-57-2IP FORT MYERS FL 33905 CITY-ST-2IP
me - ISTD - -0t T "Obekee — 0 f e h : T T T T [onenge [ Addition
NAME MULLOY, GALE NAME
STRecT AGORESS | 15000 ORANGE RIVER RD STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33905 CITY-ST-71P
THTLE [ pelete TITLE [ chenge ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2iP
TTLE 3 Delete ML Ol change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ changs  [] Addition
NAME NAME
STREET ADDRESS . i STAEET ADDRESS
CIFY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 127

changed, or on an attachmept with an address, with all other like en(;;ov\‘f’qered.E L MHL.L_ o )
SIGNATURE: fiﬂﬁf.i Mulla, = 7 'sec/1reas. :/ﬁ/oo (A4) 768-L 16k

SIGNATURE AND TYPED OR PRINTED Hue OF SIGNING OFFICER OR DIRECTOR Dayums Phone #

v

CR2E034 {9/99}



