A

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

' .
DOCUMENT # PG9000010592 May 04, 2000 8:00 am
1. Gty tame Secretary of State

GEM LAWN SPRAYING AND PEST CONTROL, INC. 05-04-2000 90176 009 ***150.00
Principal Place of Business Mailing Address
5340 S.w. 18 CT. 5340 SW. 16 CT.
PLANTATION FL 33317 PLANTATION FL 333175202 65262 3
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurber Applied For
L =A Gg - O g1 Not Applicable
“ip Count_ry . ZE) Country 5. Certificate of Status Desired | $8.75 Additional
. - o - --Fea Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
E'EO-\ngnr«\ A A\,._\b 1N

AUBH’L MICHAEL D Street Address (P.O. Box Nurmber is Not Acceptable)

5940 SW. 16 CT. TERAD S o S

PLANTATION FL 33317

City . . Zip Code
o . Y\t e o~ FL 3733
8. The above narfled entify submits this statement for th rpo: of changing its registered ctfice or registered agent, or bath, in the State of Florida.
'
SIGNATURE : W-24-00
Signatute, fyped or printgd nama of regisﬁr ‘agant and tile if applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
. L e ? . "

9, :I'rhxsff.'l:.orporal|:.)n is el|g\blcu|a i? sau?fy[;ts ntangihle FlLE:iIIOW!.. FEE IS. $150.00 o 10. Election Campaign Financing $5.00 May Be

ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioutian. 0] Added to Fees

(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e D A Telete TITLE o (O change  [3JAddition | _
e AUBIN, MICHAEL D e e moed s A .
STREET ADDRESS | 5040 SW. 16 CT. STREETADDRESS | SOV MO B v Uk, .
CITY-57-21p PLANTATION FL 33317 CITY-5T-2W Plawiredoe B\ M i
TILE [ pelete TITLE Tl change [ Addition | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7I CITY-51-2IP 1
TILE ’ - (O oelete TILE = - - T [change  [] Adition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE i Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZiP ’ CITY-8T-2IP
TITLE [ Delete THLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-2IP
i3 [ pelete Y me [ change [ Addition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CITY-S8T-2IP CITY-ST1-ZIP
13. | hereby certify that the informaj d with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information

indicated on this report or supPlemental refyort is true and accurate and 1t my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recglver or trustee pmpowerad to exgcute thi ort aglfequired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt with an adgfess, with al} othetffike e g
SIGNATURE: YA i H-24=00

SIGNATURE AND TYPED OR PRINTED uyi OF SIGNING OFFICER OR QIRBETOR Date Deylime Phane #




