FILED

2002 UNIFORM BUSINESS REPORT (UBR]) Apr 15. 2002 8:00 am
DOCUMENT #  P98000096812 ecretary of State

1. Entity Name

PERENNIAL LAWN CARE. INC 04-15-2002 90027 013 ***150.00
Principal Piace of Business Mailing Address

1501 MEADOW DALE DRIVE 1501 MEADOQW DALE QRIVE

CLEARWATER FL 33746 CLEARWATER FL 33746

g DRI D

2. Principai Place of Business
365 LisT Bay Dr,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
PMB ii14 Sle 204
City & State City & State 4, FEI Number Applied For
,L ayree |, F/f 59—35 l7199 Not Applicable
Zip Country Zio Country - , $8.75 Additional
. U P, | —— — . . ficat O ° ¥
T - et M = ‘33 77’—7, Q(,b s “P‘"@j'ﬁs"t—‘:; 5 _(;EF_U_ICa; e-’—-c-)f Sjatus GSI__TTE:_d’J}_ D -- Fee Hequ"'ed» J—
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HOWLAND' PHIUP J Street Address (P.Q. Box Number is Not Acceptable)
1501 MEADOW DALE DRIVE
CLEARWATER FL 33746
£ City FL | Zpcode
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
Signatura, typed or printed name of registerad agent and title if applicabla. (NOTE: Rsgisterad Agent signature required when reinstating) DATE
9, This cl:Iorporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -~ m
S Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES [ pelets TITLE [J Change [ Addition
NAME HOWLAND, PHILIP J NAME
streeT Aporess | 1501 MEADOW DALE DR. STREET ADDRESS
CITY-ST- 2P CLEARWATER FL 33764 CITY-ST-2IP
TITLE VP T pelete TITLE [ Change 3 Addition
N WORMHOOD, TIMOTHY R v
STREET ADDRESS | 1489 DARTMOUTH DR. STREET ADDRESS
or-st-2p - [ CLEARWATER FL 33756 CITY-ST-2iP
TLE ST ’ ' T Dbetee || TME < e et Te e o~ e ™ T [Crange [ Addition
NAE HOWLAND, BARBARA S NAME
STREET ADORESS | 1501 MEADOW DALE DR. STREET ADDRESS
cm-sT-2r | CLEARWATER FL 33764 CITY-ST-2IP
TITLE O oelete MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ pelete TITLE [ cCrange [T Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-2IP CITY-S3-2IP
TILE [ Delete TITLE O Ghange [ Additin
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-7IP CITY-$T-2IP

13. | hereby cerlily that the informaticn supplied with this fifing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
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 cath; that | am an officer or director
of the corperation or the receiver or irustee empowered ta execule this report as required by Chapter 607, Florida Statutes; and thay my name appears in Block 11 or Block 12 if
changed, or on an attachmeataith an address, with all other likg.empowered.

/4

Daytima Phone #

AV 20EBSHO

CR2EC34 (9/01)



