2000 UNIFORM BUSINESS REPORT (UBR)

L

DOCUI\'/I‘ENT # P98000090157

1. Enfity Nama

HOME AND GARDEN SERVICES INCORPORATED

|

Principal Place 01‘ Business

4823 FOXHALL RO!
NORTH PORT FL 34287

Mailing Address

P Q BOX NE7
NORTH PORT FL 342870167

2. Principal Place of Business

3. Mailing Address

FILED
May 08§, 2000 8:00 am
Secretary of State

05-05-2000 90063 015 ***150.00

L VR

[

I

Suite, Apt. # ‘ Suite, Apt. 4, etc. £ NOT WRITE IN THIS SPACE
\
City & State City & State 4. FEI Number 53 |005 Applied For
l 59—3 Nat Applicakle
Zi i C t! iti
P ‘ Country Zip ountry 5. Certificate of Status Desired a $8'75 ﬁfddltlonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent P
| T Name

\
LYNCH, BARBARA M
4623 FOXHALL RD.
NORTH PORT FL 34287

-

Street Address (P.Q. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entity submits this statement tor the purpose of changing 'ts registered office or registered agent, or both, in the State of Forida.

SIGNATURE :

Sig.iuanlﬂe, typed or printed name of regustered agent and fitte if apphcatia

{NOTE: Ragistered Agent signature reguired when reinstaing)

DATE

i .
9, This corpora!loq is eligib'e to salisty its Intangibie
Tax filing requirement and elects to do so.

FILE NOW! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

. . 1)

(See criteria gn iback) [ Make Check Payable to Department of State
11, ] QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO O Delete TIE ' [ change  [J Addition
NAME LYNCH, BARBARA HAME
sTReeT anoREss | 4823 FOXHALL RD STREET ADDRESS
arry-ST-21P N. PORT EL 34287 CITY-5T-21P
TITLE ! ] Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e - — ! B-teiote = — WA e e o e [D.Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP } CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IF
TILE ‘ O velete THE [ Changs [T Addition
NAME \ NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IF [ CITY-ST-2iP
TITLE [J Dalete TIME [Jchange’ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' GITY-§T-21P
13. | hereby certify 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

indicaled on this report ar supplemental epert is true and aceurate and that my signature sh
of the corporatlon or the receiver or truslee empowered to execute this report as required by Chapter 607, Fi

changed, or on an attachment with an address, with all other like empowered.

all have the same legal effect as it made under oath; that | am an officer or director

orida Statutes; and that my rame appears in Block 17 or Block 12 if

H-23-00  9HIH26 5775

SIGNATUHIEI:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI# QR DIRECTOR

Date Diaytima Phone #

P vty

||



