2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9B000081402 R iy of Gtate™

ALL AROUND LAWN AND LANDSCAPING SERVICES, INC. 02-07-2000 90025 040 ***150.00
Principal Place of Business Mailing Address
12163 GLANCY LANE 12163 GLANCY LANE na. P
SPRING HILL FL 34809 SPRING HILL FL 346095760 : Bﬁ u i '1 BB 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate : City & State 4. FEI Number . |Applied For
: 59-3597725 Mot At
ap Couriry - 4ip Country 5. Certificate of Status Desired 0 $8'75 Additional
‘ . ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s . Name
R MORMANDO:LO]S.M o T o e "1 Street Address (P.O: Box Num;ér is Nat ASCeptable)
12163 GLANCY LANE
SPRING HILL FL 34609
. City FL Zip Code

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

SIGNATURE

Signaturs, typed or prmad name of registared agent and tie if applicable. {NOTE: Rogistered Agent signature requirad whan reinstating} DATE
8. This corporation is efigible to satisty its ntangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feyés
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B3 ABDITIONS/CHANGES TC QFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete JILE [ Change T
NAME .MORMANDQ, LOIS M NAME
sTREET ADSRESS | 12163 GLANCY LANE STREET ADDRESS
CITY-5T-21 SPRING HILL FL 34609 CITY-ST-21P
TME D O Delete TILE [ Change [0
HAME MORMANDO, LEONARD F HAME
sTReeT ADDRESS | 12163 GLANCY LANE SIREET ADDRESS
GITY-ST-2P SPRING HILL FL 34609 CITY-ST-2IP
TITLE O Delete TITLE [1Change [C. o
NAME : NAME
STREET ADDRESS STREET ADDRESS
somestze . | ) : e CmeseaP - L . . .-
TME 7 Detete TITLE CIthange (77
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP . CITY-$T-2IP
me O Delete TILE [Jchange ..
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIF CITY-ST-2IF
TITLE [ Delate TILE Dchange [ ..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

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 =z ... _ 1.
indicated on this report or supplemgatal report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or <t— °
of the corporation or the recgiyer or tyistee empowered to execute this report as requiredt by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Blogk *
changed, or on an attac with arjaddress, with all other like empowered.

SIGNATURE: oS Mormand,  fa]on 352683 547

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons




