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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

September 2, 1999

MARK EIDMAN
57 BICKFORD DR
PALM COAST, FL 32137

SUBJECT: LAWN SHARK LAWN SERVICE, INC.
Ref. Number: P99000013728

We have received your document for LAWN SHARK LAWN SERVICE, INC. and
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being retumed to you for the following reason(s}:

To change the registered agent or registered office, or both, the enclosed form
should be completed and retumed to this office with a filing fee of $35.

TO RESIGN AS AN OFFICER/DIRECTOR WITH THIS OFFICE PLEASE
COMPLETE THE FORM ENCLOSED. WE WILL APPLY THE $35.00
PREVIOUSLY SENT TO THIS FILING.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6908.

Anna Cheasnut
Corporate Specialist Letter Number: 599A00043865
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of

Florids )
submits the following statement in order to change its registered office or registered agent, or both, in the
State of Florida.

1. The name of the corporation is: Zﬁl/{f{\ S/]ﬁfﬁ Wﬂ u%ﬁ/f\C’@ //ﬁf-
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3. Date of incorporation/qualification: ?@b - Q_; [ qqél _Document number: Pcho OOO { 37%87
4. The name and address of the current registered agent and office:
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5. The name and address of the new
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registered agent and office: (P. O. Box Not Acceptable}’’ _ « g
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The street address of its registered office and the stre
agent, as changed, will be 1dentical.
Such chan
authorizeg

et address of the business office of its registered
€ was %uth%rized by resolution duly adopted by its board of directors or by an officer so
¢ board.
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=~ (Signature of an officer, chairman’or vice chairman of the board)
Dok D. Gidman,

(Printed or typed name and title)

g/z;/qe

(Date)

Having been named as registered agent and 1o accept service of process for the above stated
c%ptz'arzon, 1 hereby accept the appoiniment as r

_ 2t rIzgistered agent and agree to act in this capacity.
rther agree to comply with the provisions of all statutes relative 1o the proper and complete
performance of my duties, and I ain familiar with and accept the obligati

regisiered agent.

on of my position as

41299
egisiered Agent) {Dale)
If signing on behalf of an entity:

(Typed or Printed Name)

(Céﬁahc'ity)

» % % FILING FEE: $35.00 * * *
CR2EM45(1/97)

DrvisioN OF CORPORATIONS

P.O.Box 6327

Tartranassee, FI 32314



