2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000023545 May 01, 2000 8:00 am

1. Entity Name

TENDER LAWN CARE OF SOUTH FLORIDA, INC. Secretary of State

05-01-2000 90380 044 ***150.00

Principal Place ¢f Business Mailling Address
221 SW WAYNE §T. 2201 SW WAYNE ST.
PORT ST. LUCIE FL 34384 PORT ST. LUCIE FL 349844344
B TR L B IR BARTACHEY AR
0% 5. AmethisT Tel-| 085w Amethis] Tere
Suite, Apt. #, etc. Suite, Apt. #, et;. DO NOT WRITE IN THIS SPACE

PESFhuese, Fi- 34953 | IESFlucie FL.34955 5= DG0 S0/ Norsepicabi
Zip Countr Zi ounjr . ; . itional
34?53 aé#_ 34?5/3 Z):S'A_ . 5. E:‘:’Ef"_:,?t?f’f Status Desired o ?eae Zi{ﬁ?edd -

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
CHASE' GAIL D Street Address (P.O. Box Number is Not Acceptable)
808 SW AMETHIST TER.

PORT ST. LUCIE FL 34953

City FL Zip Code

e
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and tile if applicable. {NOTE: Registered Agent signature required when rsinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .E:E:tngﬂn%agoi?;?bnugfnammg 0 fg;oo May Be
i . ed 1o Fees
(See criteria on back) O Make Check Payable to Department ot State
11, " . OFFICERS AND DIRECTORS 12, A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FresiolenT O Delete TILE [resioken)] O chenge [ Audition
NAME TAMES M- Chrse Sr. NAME
sweer sooness | GO S0 - AMerht ot TEr STREET ADDRESS
CHTY-ST-ZiP P+ Sthuaie , FL- 34458 CITY-§1-2P P
e yrce Presi denT O Delete e Viee 1725/ 977 G Change [ Addition
NAME Danidu L Snyger— NAME
sTheET ADDREss | 1 OQ S L0+ Hilola Lere STREET ADDRESS
ov-st-ze | P St ht@is , FL 3495 CITY-5T-2P
TITiE Treasyrer i O nelete TITLE JrEASL rer T [ Change [ Addition
NAME JFpmes M. Chnse Jr. NAME
STREET ADDRESS | SO B S0+ HTColP Lare. STREET ADDRESS
CITY-ST-2P PHSt Lueie B 349 53 CITY-51-2P -
TME S'ecmmr\( O oelete Tine fg(zfeﬁaﬁ ’ O Change ] Audition
NAME IQLL\!SIQ G.Snzdvr‘ NAME
smeeT ooness | j7d e S j4ilolR Lane STREET ADRESS
avstze |4 Sk bateie B BUIS 3 CITY-5T-2IP
TITLE ) O pelete TITLE [ change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P GTY-5T-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-$T-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption slated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenfwith an addrass, with all other like &

SIGNATURE:

=D - &/ 3000 52/-785-G510

FFICER OR DIRECTOR o Date Dayume Phone #
- b

/- #SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

CR2E034 {9/99)



