FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 09, 2002 8:00 am

DOCUMENT #  P98000065848 Secretary of State

1. Entity Name _00. Fokx
BRIAN'S BETTER LAWNS & GARDENS, ING. V1-09-2002 90022 002 #*150.00

Principal Place of Business Mailing Address
15000 QRANGE RIVER RD 15000 QRANGE RIVER RD
FORT MYERS FL 33305 FORT MYERS FL 33905

2. Principal Place of Business 3. Mailing Address ““""I"Il

IR

.uml‘!

AV 06LLAYD

2340 0RANGE RiyeRr BL|IAAYo pRANCE RIVER BL
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [ TApplied For
FT. mveERS FL Fr. myers , FL. 65-0852400 [ {Not Appicabie
Zip ¥ - Country Zip 7 ’Counlry » . $8_75 Additiona)
3 Bq 05 ILEE 33 9 05 |_EE 5. Certificate of Statug Desired O Fea Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MULLOY’ GALE L treet Address (P.Q. Box Number is Nolﬁceptable) -B
45000-ORANGE-RVER-RD AR4e ORANGE KIVER &BL.
FORT-MYERS-FL-99942-
Ci Zij Coge .
‘ ET. myeRs FL [ 5540
8. Tij,‘e above named entity submits this statement for the purpose of changing its registered office or registe;ed agent, or both, in the State of Florida
SIGNATURE
Signature, typed or printad name of registered agert and tile if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
8. This corporation is efigible to satisfy its Intangible FILE NQW!!! FEE IS $150.00 10. Election Campaign Financi
- 3 paign Financing $5.00 may Be
Tax mmg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 16 Fags
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Defete TILE [ Change (] Addition
NAME MULLOY, PAT - NAME
sTREET ADDRESS | 15000-ORANGE-RIVERRD smeeraoress | /R AYO ORANGE Riveg BLvD
CITY-ST-2P FORT MYERS FL 33905 CITY-8T-2IP P[ My ERS., Fro 33 495‘
TITLE VD i [T Defete TITLE { 4 [J Change (] Addition
raee MULLOY, BRIAN e E° BLV.
STREET ADDRESS .ﬁggg_gmggﬂm STREET ADDRESS laxto Oﬂﬂ;U te £ v R B D
on-st-ze | FORT MYERS FL 33905 o omy-st-2° FT. Myeps, Fi. 334r5
TIME STD 7 Detete TMLE 7 4 [J Change [ Addition
e MULLOY, GALE hae jardo ORANGE KIVER BLVD,
STREET ADDRESS | 45000 ORANGE-RIVER-RE- STREET ADDRESS g
orv-sT-2¢ | FORT MYERS FL 33905 ovste | BT, myERS, Fr. 339465
e [ velete | me 4 O Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [T Detete TITLE [ change (] Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CiTy-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify 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 if made under oath; that | am an officer 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 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CAT A AT HY /T

CR2E034 (9/01)

Baytime Phone: #

1|




