411

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000019069 . - May 08, 2000 8:00 am

1. Entity Name

AGAPE LAWN CARE, INC. Secretary of State

04-12-2000 90183 032 ***150.00

Pringipal Place of Business Mailing Address
5100 TAMIAMI TRAILL NORTH. SUME 201 5100 TAMIAM! TRAILL NORTH. SUITE 201
NAPLES FL 34108 NAPLES FL 4103
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8. The above named entity subemits this Statement for the purpose of changing its registerad office of registered agent, or both, in the State of Florida.

SIGNATURE
Sigoature, lypad or printed neme of raglsterad agent and tiie if applicanle, (NOTE: Regastarad Agent signature required whon reinsiating) DATE

9, This corporation is efigible 1o satisty its Intangivle FILE NOW!! FEE IS $150.00 10. Elnction Carmpaian Financin
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