2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000066626 FILED
1. Enty Name - Apr 03,2000 8:00 am
DON'S PROFESSIONAL LAWN CARE, INC. ecretary of State
‘ 04-03-2000 90132 029 ***150.00
Principal Place of Business Mailing Address
5917 45TH AVENLUE N. 5917 45TH AVENUE N.
$T. PETERSBURG FL 33709 ST. PETERSBURG FL 337095104
= TS v O R AN
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3525418 Not Applicable
] Zip Courtry Zip — B ' ‘Country 5. Certifcate of Status Dosired [ ?g.ggq Sfl;;tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALONGI, DONALD Street Address (P.O. Box Number is Not Acceptable)
5917 45TH AVENUE N.
ST. PETERSBURG FL 33709
City FL Zip Code

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

SIGMATURE
Signature, typad ar printed name of registared agent and title If appiicabla (NOTE: Registered Agent sgnature raguired when seinstating) DATE
e s o dnin ™ | ptoraay 1, 000 Fog wit po Ss5000 | O EeclonCamsonFrencg | - $5.00 vy 5o
il ‘ ’ - Trust Fund Contribution. O Added to Fees
{See criteria an back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P {1 belste TITLE [dchange [ Addition
NAME ALONGI, DONALD HAME
STREET ADDRESS | 5817 45TH AVE NORTH STREET ADDRESS
CITY-ST-ZIP ST PETERSBURG FL 33709 CITY-ST-2P
THLE VP O pelete TITLE [JChange (] Addition
NAME ALONGI, TINA NAME
STREET ADDRESS | 5917 45TH AVE NORTH STREFT ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33708 CITY-ST-2IP
TITLE ) O pelefe me ' T Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2p CITY-ST-2IP
TITLE [ pelete TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$7-2P
L ] Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelete TILE [Jcrange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort 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 corparation or the receiver or rustee smpawered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachry™ with an address, with all other like empowered.

SIGNATURE:

Date Daytime Phaone #

EQUIRE D 3-27-00 X1- 547 -0533-

]

I

CR2E034 (5/39)



