2000 UNIFORM BUSINESS REPORT (UBR) FILED

PEDHCNUMENT # P98000100797 Jan 29, 2000 8:00 am
ntity Name S
pic b ecretary of
ROYAL LAWN AND LANDSCAPE. INC. ry State
o 01-29-2000 90095 041 ***150.00
Principal Place of Business Mailing Address
958 N JERICC DRIVE 938 N JERICO DRIVE
CASSELBERRY FL 32707 CASSELBERRY FL 327084403 UUUVOVU LY
RS SR R 0
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stat 4 FEINUMDEr oo oo e " [Aeplied For
ity e | ity & State o umber 50-3546638 } !TN;}:BN
Zp Country o - | Country 5. Certificate of Status Desired [} ?e%gesq L’:'i\ge‘ﬂ“c’"a]
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent i
Namg .y ‘_7
doann N Arkyn
MARTYN, JOHN Syreet Address ® Ofﬁ x Number i€ Not Acceplable)
938 N JERICO DRIVE i Ane, L
CASSELBERRY FL 32707
ity Zib Cod
Winkex Sprincs FL |33 o9

8. The above named entity submits this statement for the purpose of changmg its regxstered office or registered agent or bb‘m) In the State of Florida.

=] -

SIGNATURE {-Qo - g
r printed nama of registered agant and title if applic. v {NOTE: Registerad Agent signature required when reinstating) DATE
VG ey PO o 4L T . o .
29.1This:¢ corporauon i eligible to satisty its Intangible |, .. FILE ‘NOw!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax. filing reguirement and elects to do so. Aﬂer MAY 1, 2000 Fee will he $550.00 Trust Fund Conioution. 0 Added 1o F?eyes e
(See criteria on back) . Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS Iz ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME~ o - Y e 4 e ian O pelete TILE o B Change [ Addition
-}-‘\L’i { h.., } #owm P "’
Akl MARTIN 'JOHN - NAE TJohn MALFy N
STREET ADDRESS STREET ADDRESS AN,
L. . Q8 O .
£ITY-ST-21P CASSFllFRY FL 32707 oy o ams e wfinker Go™IN s L 33 70@’ ,,,,,
e 1 Delete e N OJchange  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE . O oelete TTLE B e — . [ Cnange__ (] Addition
NAME " NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2P CITY-5T-2P
TILE [ Delete TITLE [3 change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE ) [ Deletz TILE [(JcChange [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CTY-ST-21P .- CITY-§T-2P
TE ] oelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

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
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 oalh; that | am an officer or director
of the corporation or the receiver or lrustes empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: [ 20-00 497 6770877

Date Daytima Phone #




