2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000066448 .
1. Ently Name Jan 12, 2000 8:00 am
CENTRAL FLORIDA LAWN CARE, INC. Secretary of State
01-12-2000 90050 013 ***150.00
Principal Place of Business Mailing Address
255 SUNRISE AVENUE 255 SUNRISE AVENUE
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937-3455
T RO I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FEI Number Applied For
59-353m39 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 ﬂ_\dditional
Fee Required
— 6. Name and Address of Current Registered Agent  _ .. 7. Name and Address of New Registered Agent -
i = Name ) B
CHARTRAND, JOHN T Street Address (P.O. Box Number is Not Acceptable)
255 SUNRISE AVENUE
SATELLITE BEACH FL 32937
City FL Zip Code

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.

SIGNATURE djﬂﬂj -7/ gﬂﬁ‘f Téﬂ/(_)b ’ /D\];—/czggo

Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature requirad whan rainstating} 3
9. This carporation is eligible to satisfy its intangible FILE NOW!!! FEE i5 $150.00 i o
Tax filingprequirement and elects toydo 50. ¢ After MAY 1, 2000 Fee wiil be $550.00 1. .EE;“!?Sn%agoﬁ:?;u:?:jnclng 0 fg;gﬂohg?;?e
{See criteria on back) ] Make Check Payable to Department of State
11. QOFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [J Change [ Addition
NAME CHARTRAND, JOHN T NAME
streeT AbDRESs | 255 SUNRISE AVENUE . STREET ADDRESS
CITY-5T-2P SATELUTE BEACH FL 32037 CiFY-$7-70
TIMLE D [ Dolete TITE ClChange [ Addition
NAME CHARTRAND, JOHN FREDERICK NAME
sreet noress | 255 SUNRISE AVENUE ] STREET ADDRESS
CITY-8T-21P SATELLITE BEACH FL 32937 CiTY-8T-2IP
WE =7 7" T o T T T ekt me - - e i [ Change [ Aodition-
KAME ST NAME
STREET ADDRESS o ’ STREET ADDRESS
CITY-8T-7IP CiTy-S1-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP : CITY-ST-2IP
TITLE O pelete TITLE . [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TME (7 Delete TITLE Ol Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P e CITY-5T-2P

13. | hereby cantify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signalure shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyerty 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 attachme, an address, with all other like empowered.

Y

SIGNATURE: A TTIOED ,/%-f/o?aw @:@ 7776wt

/?AATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/ Date aytime Phone #
A

CR2FNR4 (9/99)



