2000 UNIFORM BUSINESS REPCRT (YBR)
DOCUMENT # P99000010507 ., .-

1. Entity Name
A1 LAWNSCAPERS, INC.  FILED
Principal Placa of Business Maiiing Addrass DD H"!“{ l 7 AH 9: 2 0
2326 SW ABALON CIR. 2326 SW ABALON CiR. SECRET A
BT ST. LUCIE FL 3433 PT ST. LICIE FL 243535718 SECRE TART OF STATE

TALLAHASSEE, FLOMD

BN

i

2. Principal Place of Business . 3, Mailing Address H“ll“l “‘ |I“““
Suite, Apt. #, etC. Suite, Apt. #, slc. DO NOT WAITE IN THIS SPACE
City & State City & State 4, FE! Number Applled For
08‘31 2.9 8 Not Applicable
Zip Country ap { Couny | s. Cerificate of Statug Desired, . -.[1, - sﬁagfzgqmm"f"
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name ’
THOMAS, JAMES A Street Addrass (PO, Box Number is Not Accgpiable)
2326 SW ABALON CIR.
PT ST. LUCIE FL 34953
City ﬂ FL Zip Code

its registerad offfce or regisipred agent, or both, in the State of Florida,

_‘_-}LMET)E 28 (26O

8. The above named entity submits this statament for the purpose g

i

+ SIGNATURE

Sgnaire, typed or Trinted ame of rogistersd ager and ks Zpoiicable. PHOTE: Reeitred Agan signaturs requlied when rainatating)

Y . This corporation is eligible 1o satisfy its intangible FILE NOWII! FEE IS $150.00 E Firnanci
Tax filing requirement and slecis to do so u1/ r After MAY 1, 2000 Fee will be $550.00 10. T:jz:lgnm%acmopnamlggmg\: neing 0 ﬁidg,o mlgiyﬁae
{See criteria on back) Make Check Payable (o Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE O ette TME p g : Oichange [ Adatlon
NAME ’ NAME
STREET ADDRESS STREET ADDRESS ‘ﬂ_m L‘-’U C
CTY-§T-ZP GTY-ST-2P &3"&_"0 £v 349853
Tme 1 Delete 7 [Jcrange L Addition
NAME ﬂ"ﬂﬁ 7S
STREET ADDRESS STREET ADURESS '_‘1'\361"8;.&’ ABALOM Gt
CITY-ST-DP _ L - CT-5T-7P 2‘ ? PS5 Fe - 2495.3 s
TE O petets /’7 % [ Change [ Addition
NAME NAME | . "'M‘HM
STREEY ADDRESS STREET AD TJIaHES A :
cIY-ST-7P CTY-ST-20 —
= p—
me 01 Déite TmE \ - .- D) crange [0 Adilion
NAME HAME . m
- jualON bog ¢ 375 A LS4 MAS
CITY-ST-2P ciy-s1-2p
TME O Detetn TILE 4000 ) crange 3 Addition
NANE NAME T T e = R e
STREET ADDRESS seeraooness | s S J—‘m—ﬂu
ciTy-sT-2P Cime-ST-2 kg 150,00 sl 50, 00
TE 1 Detets TME -~ v YLS [ change [ Addilion
NAME HAME § ] Y \
STREET ADDRESS STREET ADDRESS Y
CiTY-S1-2P CITY-S1-2P L=
1. | horeby certify that the information supplied with this ﬁl'ng does not qualify for the exsmption stated in Sacnon 119. 07{3¥i), Florida Statutes. | further certfy that the informaticn
indicated on this reporl of supplemental report is trua and accurate and that my signalure shall have thyBxme légal effact as if made under oath: that | am an officer or dirsctor
of 1ha corporation of the recaiver or irustea empowered 10 execule this report as required by Chapter €07, | lorida Statutes; ano that my name appears in Block 11 o Block 12t
changed, cr on an attachment with an address, with all other like empowerad.
- 2D
SIGNATURE: Fb 18,
. Cate / Darytime Phone ¥

"R (AR

r3



