"’fQDO’fINIFORM BUSINESS REPORT {UBR) FILED

o atr

1. Eniy Narmo Secretary of State
A d—A {'/AND YMAN d- LAWN SERVIC{/ /MC 05-31-2000 90071 013 ***150.00

Principal Place of Business - Mailing Address

Y608 SAND PIVE DR F608 SAND PinE DR
NAVARRE FL 32566 NAVARRE F1 31566

2. Principal Place of Business 3. Mailing Address DO U 5756 9

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For

5?"‘ 35{{5’/ 7 (7/ Not Applicable

Zi Countr Zi Cauntr - ) iti
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_6. Name and Address of Current Registered Agent . —— - _..7- Name and Address. of New Registered Agent —— — .
Naime

PITTMAN, MARV/N &

- Street Address (P.O. Box Number is Not Acceptable)

3650 Bog TotBERT KD

NAVARRE FL 32544

City FL Zip Code

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

SIGNATURE

Signature. typed or printed name of registerad agent and title It applicacia. (NOTE: Repistered Agent signature required when remnstating) DATE

- 8. This corporalion i3 eligible 1o satisfy its Intangible 10. Election Campaign Financing $5.00 May Bo

Tax ﬂling rgquirement and elscts (0 do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) ™
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGAS IN 11
TILE pD 1 Delete TTLE O Change [ Addition
NAME HALL WH YA/ £ HAME
STREET ADDRESS. | 6, 0 b ’.S‘/MJD PINE DR STREET ADDRESS
o-st2p | AMAPARRE Fl 3x566 OIFY-5T-7IP
e vh O Delete e : ' : O Changs [ Addition
NAME ESPOSITO cHIER!? NAME
STREET ADDRESS | & 7.5 7 Llﬁé‘ RTY 57 STREET ADDRESS
a2 |\ AJAVARRE FL 3 25‘6£ o CTY-§T-2IP
THLE _STD . . [} Detete me o : o [ Changs  [] Addition |
e T ALl WA’T/{; -t T e T ' T ' '
SREETAO0RESS | 26 P & " S A0 FINE D STREET ADDRESS
Ry Y ﬁﬂé/ =/ 32_5-6 CITY-§T-21P
TITLE . ' [ celete TITLE [ Change [ Addition
NAME NAME '
STAEET ADDRESS *STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
i CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE (1 Change [ Addition
e NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen} with an address, witg all Gher like empowered.

SIGNATURE:

Data Daytume Phane #

'DOCUMENT # 7 9800009/457  / - May 31,2000 8:00 am

CR2E034 (9/99)



