2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
DOCUMENT # P98000096812 Mar 15, 2001 8:00 am
17 Enry Name Secretary of State
PERENNIAL LAWN CARE! INC. 03-15-2001 90022 002 ***150.00
Principal Place of Business Mailing Address
1501 MEADOW DALE DRIVE 151 MEADOW DALE DRIVE
CLEARWATER FL 33746 CLEARWATER FL 33746
s eSS AU
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . . .= City&State _ . o7 vwemsl L me o -4 <FEL Number — 59_3547199 .- = ~---{Appfied For
Not Applicable
Zip Country , Zip Country 5. Certificate of Status Desi-red O §8'75 Addilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOWLAND, PHILIP J
1501 MEADOW DALE DRIVE

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

CLEARWATER FL 33746

City

F L Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ©r printad nama of registered agent and titis if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This F:.orporatit._m is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|l|ﬂg r_equwrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See riteria on back) ] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PVST @ Delete TimLE Pres, " @thange [ Adaition
e HOWLAND, PHILIP J o Howiand, Philip J
sTREET aooRess | 1501 MEADOWDALE DR SREETADDRESS | J501 Mewdew Dele or. _
orv-s-2¢ | CLEARWATER FL 33746 o-srf | Clearweater, £l 33764
TME TTLE  Fre, . Change ddition
e I Celate e &}grr:hood, Timothy R. Olcrange B
. STREETADDRESS | o A - _smeeraooness |/ 8F Dartmeo _‘"H' Dr, e
CITY-ST-2IP - B o ov-sip | Clearwader, Ff 337507 -
e 1 Balete TALE Sec-Trews (1 change  [Mddition
HAME NAME How Jand ; Barbara S.
STREET ADDRESS | STREETADDRESS | Jgmr3 /) M@ efows Dale Dr
CITY-5T-2IP CITY- §T-2P Cleorwaeter £ 3376 ii
TIMLE 1 Dalete TIE ' . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY- §T. 2P
TILE [ Delete TTLE 7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
TITLE [ petete THTLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - §T-TIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 corporation or the receiver or trustee empowered 10 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 ali other like empowered.

SIGNATURE: y. Wa«% Hilip ). Howlawo

927 531 29%(

SIGN, E TYPED OR PRINTED HAME OF siGRING OFFICER OR DIRECTCR

Date Daytima Phone #

8

CR2E034 (10/00)



