2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

DOCUMENT #  P99000007363 Secretary of State
1. Entity Name 02-24-2003 90218 018 ***150.00
QVIEDO HANDYMAN & LAWN SERVICES, INC.
Principal Place of Business ‘o - S Mailing Address . qo .
—325-TIMBERWOOD TR— =~ 325 TMBERWOOD TR™ - - : ) _ .
QVIEDQ FL 32765 - OVIEDOQ FL 32765 -
S S A G
Sulte, Apt. #. etc. Suite. Apt. #, sto” : [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
’ : ' 59-3562528 Not Applicable
Zip Country Zlp .;Coumry 5. Cerlificate of Status Desired O ?g;ggq lﬁldci’tional
6. Name and Address of Current Registered Agent 7. Namte and Address of New Registered Agent

Name

SCARBOROUGH, MICHAEL E

Street Address (P.C. Box Number is Not Acceptable)
325 TIMBERWOOD TR. .

OVIEDO FL 32765

- _City —— . FL Zip Code

the obligations of registered agent,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept” |~

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signatura raquired whan reinstaling) DATE
FILE NOW!!! FEE 1S $150.00 ) - .
. ; . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. » OFFICERS ANE DIRECTORS 1". ADDITIONS/CHANGES TC OFFICERS AND DIiRECTORS IN 11
THLE PVP - O pelste TITLE [ change  [] Addition
HAME SCARBOROUGH, MICHAEL E NAME
sTreeT aporess | 325 TIMBERWOOD TR. STREET ADDRESS
CITY-ST-21P OVIEDO FL 32765 CITY-ST-21P
TITLE ST [T celete TITLE [ Change [ Addition
NAME SCARBOROUGH, PATRICIA A NAME
STREET AGDRESS | 325 TIMBERWOOD TR. STREET ADCRESS
CITY-51-21P OVIEDO FL 32765 CITY-ST-ZIP
TILE O pelete - MLE {JChange [ Addition
NAME : NAME
STREET ADGRESS M STREET ADDRESS
CITY-ST-ZIP : CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P H CITY-ST-2IP
TITLE : [ oelete TITLE [JcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp\ememaf 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 rgcefv sapowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagptment wnh an addres ith all other like emowered
SIGNATURE: SSZicea ;—/fpﬁrj %7'355" €553

) B &
SIGNATURE ANDI\"PED OR PRINTED NAME QF SIGNING QOFF|CER OR DIRECTOH Daytirme Phone #
T &

nineorwvs IR

Avw

CR2E034 (10/02)



