: FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT. (UBR)

DOCUMENT # P98000073254 ecretary of State
1. Entity Name 04-16-2003 90181 035 ***158 .75
LAFOUNTAIN'S MOW AMERICA, INC.
Principal Place of Business Mailing Address ) . )
18150 NE 19TH COURT P.0. BOX 4 : : JUUBY86H
CITRA FL 32113 CITRA FL 32113 ) ‘ ) :
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ~_ City & State o . 4. FEI Number = . - AppliEdIFor
- TE S TTF e ST e T e e TR Skt Sy -59-3532088.~ |~ |Not Applicable
P Country Zp ‘ Country 5. Certificate of Status Desired m $8.75 Additional
: - Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name :
HICKS, DANIEL ESQ. Street Address {P.O. Box Number is Not Acgeptable)}
421 S. PINE AVENUE L
QCALA FL. 34474 . ,
City FL Zip Codg

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. | am familiar with, and accept
the obligations of registered agent.

- CR2E034 (10/02}

SIGNATURE S,
. Signature, typed o printed name of registered agem and title if applicable. (NOTE: Registered Agent signature reguired whien reinstating} DATE
S FILE NOW!!! FEE IS $150.00 . o
Atter May 1, 2003 Fee wil be §550.00 s Socion g Fancing - $5,00 by
Make Check Payable to F{orlda Departmenl of State ’
10. OFFICEHS AND DIRECTOHS I 11. . . ADDITIONS;’CHANGES TGO OFFICERS AND DIRECTORS IN 11
TITLE PD (] Delete TITLE L Gchange [ Addition
NAME LAFOUNTAIN, BETH ANN NAME
smezt avorsss | 18150 NE 19TH COURT - STREET ADDRESS
CITY-ST-2IP CITRA FL 32113 ) CITY-ST-2IP
TIME VPD : O Delete THLE ' [ change - [5] Addition
HAME LAFOUNTAIN, WVAND | NAME : ,
sTREET ADDRESS | 18150 NE E_19TH _QOURL — . STREETADDRESS | - L L
arvSrze | CITRA FL 32113 . - = =% B (X8 T e
TITLE VPD O Deleta TITLE ; o ) [J Change [ Addition
NAME LAFOUNTAIN, EDGAR D JR NAME ' )
sTReET ApDRESS | 18150 NE 19TH COURT “STREET ADDRESS
CITY-ST-2IP CITRA FL 32113 CITY-ST-2IP
TILE ' O paete TLE, . . Clchange [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ celete TITLE o [ change (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P _ R
mie O pelete TILE - O change  [Z] Addition
NAME - ’ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florlda Statutes: and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sIGNATURE: el

‘WM R8T e é*faarﬂéfm /%;Jmf‘ 4-13-03 '.‘)YZ ﬁf 743

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Daytimg Phona #

1692200

1v



