2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # P99000007363 .
e Jan 20, 2000 8:00 am
OVIEDO HANDYMAN & LAWN SERVICES, INC. Secretary of State
01-20-2000 90081 001 ***150.00
Principal Place of BL-.isiness Mailing Address
325 TIMBERWOOD TR. 325 TIMBERWOOD TR.
OVIEDO FL 32765 OVIEDO FL 327656331
DVYEIQVY
Suite, Agt.r#, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1
\ City & Staie City & State 4. FEl Number Applied For
Do e e B 6‘?‘351:3.5‘&8 y v e | .JMot Apslicable.
| ; i .
oo Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
I Fee Required
P 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I ‘ Name
SCARBOROUGH' MICHAEL E Street Address (P.O. Box Number is Not Acceptable)
325 TIMBERWOOD TR.
OVIEDO FL 32765
- '* . City Zip Cades
FL ™%
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. 4
. H
SIGNATURE
Signaturs, typad or printed name of registerad agent and ke if applicabla. {NOTE' Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion G ion Einancin
T g roaeran andcei 0 Go 0 Afer MAY 1,2000 Foe willbe segogo | 1% Pl e e ) 98,00 v
{See criteria on back) ] Make Chack Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVP O Detzte TITLE [ Chenge [ Addition
NAME SCARBOROUGH, MICHAEL E NAME
stheey aooress | 325 TIMBERWOOD TR. STREET ADDRESS
OITY-ST-2IP OVIEDO FL 32765 N CITY-ST-2IP
TMLE ST T Delete TLE [ change [ Addilion
NAME SCARBOROUGH, PATRICIA A NAME
sweer aooress | 325 TIMBERWOCD TR. STREET ADDRESS
—cirv-st-ar <OQVIEDO FL 32765~ - - koSSR -CiY-ST-2ZIP - - - cm e e i e
TME O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP - ciry-sT-2P
e [ Detete TIME [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF CiTy-87-2IP
TMMLE [ pelete TITLE [T Change (] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
Cry-S1-2iF CITY-ST-2IP
TITLE . [ petete TME [ Change  [7] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd 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 direcior
of the corporation or the receiver 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 attachppe medress, with all other like empowered.
Ty - N N 4 / s -~ G
SIGNATURE: pbpiadiid A ‘ $7-3L5" bS53
OF SIGNING OFFICER OR DIRECTOR = ] Daytime Phone #
»




