2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P98000096287 May 22, 2000 8:00 am

KIP'S LAWN SERVICE, INC. Secretary of State

05-22-2000 90039 018 ***150.00

Principal Place of Business Mailing Address
36861 5TH ST. P. 0. BOX 624
CANAN PT. FL 33438 CANAL PT. FL 334380824

NN

Ll

I

2. Principal Place of Business 3. Mailing Address “Im"ml ,lll

1798 East hmin Stceet
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 0@ Applied For
0 foxee, FC 79851 Not Applicable
Zip Counlry Zip Country - - $8.75 Additional
33(} 7& 5. Ceriificate of Status Desired ] Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PELHAM, KIPERT A Straet Address (P.O. Box Number is Not Acceptable)
~368561.5TH-ST.

CANAN PT. FL 33438

City FL Zip Code

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.

SIGNATURE

Sigrature, typad or printed name of registerad agent and title i applicable. {NOTE: Regisiered Agent signature required wnan reingtating) DAE
9, 1::(sﬁTi2rporatl.on is eligible to satisty its Intangible . FILENOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 ay Bo
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribsution. O Added to Fees
(See criteria on back) N Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE o) )change [ Addition
A PELHAM, KIPERT A Nav PECHAM KIPEET A -
sTReET ADDRESS | 36861 STH ST, SIREETAOCRESS | 174 ¢ £QST / Nain .
CITY-ST-21P CANAN PT. FL 33438 CITY-ST-ZIP ﬂahom i EFt 331-/—7[0
1ILE ‘ O pelete TILE ' [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-217 CITY-5T-2IP
THLE 1 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
TImE [ Delete TIME [ Change [ Adcition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-2I% CITY-§T-21F
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiT¢-57-2IP Civy-§1-21P
TILE [ Detste TITLE O] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporaticn or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other tike empowered.
£y - F i -

SIGNATURE: it A-Felham U-25-00 Sor-593 565

QFFICER ORMDIRECTOR Date Daytima Phane #

CR2E034 (9/99)



