!
2000 UNIFORM BUSINESS REFORT'(UBR)

3/

DOCUMENT # P99000013728

1. Enlity Name

LAWN SHARK LAWN SERVICE, INC.

FILED
May 12, 2000 8:00 am
Secretary of State

(03-22-2000 90058 025 ***150.00

—

Principal Place of Business

P. 0. BOX 351444
PALM COAST FL 3135

Mailinig Addrass
i

P. 0. BOX 351444
PALM COAST FL 321351444

2. Principal Place of Busingss 3. Mailing Address

(T

Suite, Apt. #, etc. Suite, Apt, #. etc.

00 NOT WRITE IN THIS SPACE

City & State City,& State 4. Ba t?umber Applied For
3547540 Not Applicable
zip Country Zp Country . , $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
l Name
EIDMAN' JOKN G I l Street Address (RO, Box Numbar is Not Acgeptable)
5 BUDSHIRE L ANE .
PALM COAST FL 32137 {
l City FL | Zip Code
8. The above named entity submits this statement for the purp::)se of changing ils registered office or registerad agant, or both, in the State of Ficrida.
SIGNATURE :
Sigriature, fyped of printed name of registared agent and ul'e if app’tcame. (NOTE; Registered Agent signature raquirad when ainstating) DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Cameaian Fi .
o : . ‘ . paign Financing $5.00 may Be
Tax fing tequirement and elects 10 do so. Afier MAY 1, 2000 Fes will be $550.00 Trust Fund Contribution. Added to Foes
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
e D | O oeee e O change (1 Addition | &
NAME EIDMAN, JOHN G 1l NAME %’
streer anomess | § BUDSHIRE LANE STREET ADDRESS &
ony-sT-2P | PALM COAST FL 32137 ! CrY-51-219 o
ol
TITLE : O Delete e [ Change [ Additien | <3
HAME NAME
STREET ADDRESS ‘ STREST ADORESS
CITY-5T- 7P ! CirY-ST-21P
M ' Cipsee  §mme ™ Tt [Cchange ] Addition
NAME NAME
STREET ADDRESS QTREET ADDRESS
CIFy-ST-Zp i CmY-ST-2IP
g " O slete e Cicherge [ Addition
NAME MAME |
STREET ADDAESS l STREET ADDRESS
CITY-§T-2P | CITY-ST-2IP
TInE 7 Delete TINE TIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-S1-2P
TIMLE ] Delste TIE Cchange [ Additicn
NAME z NAME
STRELT ARDRESS ’ STAECT ADDRESS
CHY-5T-2IP | CATY-5T- 2P

13. | hereby certify that the information supplied with this fi\ing ‘does nat qualify for the exemption stated in Section 119.07{3)()), Florida Statutes. | furlher cenlity that the information
indicated on this repor: or supplemantal report is true and accurate and that my signature shalk have the same legal aifect as if made under oath: that | am an officer or director
slee empowered 10 Bxetule this reporn as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12§

of the corporation of the TBCEN Of 1

address, with all gthec & empowered.

904 -4 52/9

//24 /40
7o

Daytuana Phone & L4

[



