2002 UNIFORM BUSINESS REPORT (UBR) FILED E

L]
SOGUMENT #  P99000023545 Apr 09, 2002 8:00 am
1. Enity Nare ecretary of State  »
TENDER LAWN CARE OF SOUTH FLORIDA, INC. 04092002 91161 016 ***158.75
Principal Piace of Business Mailing Address
-808°S.W. AMETHIST TERRACE 808 SW. AMETHIST TERRAGE
. PORT ;SAINT LUCIE FL 34953 PORT . SAINT LUCIE FL 34953 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
WO1 Not Applicable
e T Country T R -)Eo‘grjtry . am—. |.5._Certificate of Status Desired | $8.75 A'dditiona!
R ~—-Fee Required. . _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G GAIL D Street Address (P.Q. Box Number is Not Acceptable)
808 SW AMETHIST TER.
PORT ST. LUCIE FL 34953
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ;
- Signature, typed or prinied name of registered agent and lills i applicable {NOTE: Registared Agenl signature required whan rginstating) DATE ~
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elgcts to do so. After May 1, 2002 Fee will be $550.00 T - 0 :
g e rust Fund Contribution. Added to Fees
(See crileria cn back) ﬂ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmEe P 1 Detele TITLE : [ change [ Addition | 5
NAME CHASE, JAMES M. JR. NAME =23
streer aooress | 808 S.W. AMETHIST TERRACE , STREET ADDRESS 3
CITY-5T-IP PORT SAINT LUCIE FL 34853 g w
o
LE VP - R ) H Delete HILE P J.'& [ change Mﬂdiliun %]
NAE SNYDER, DANIEL NAME es M -Chase )i
street anoress | 1702 S.W. HILOLA LANE sTReET ADDRESs | 0T S -LO -Pee b hrsT T,
orv-s-zp | PORT SAINT LUCIE FL 34953 ovstze | PR ST Luci £, ¥ 84452
me | T K [ Datete TITLE [ Change  [J Addition
NAME CHASE, JAMES M. JR. NAME
sreer anoress | 808 S.W. HILOLA LANE STREET ADDRESS
CITY-§T-7IP PORT SAINT LUCIE FL 34953 CITY-ST-2IP
TITLE s - : : meme Tme 3 {1 Change @Admuon
NAME SNYDER, ALYSIA G ‘ NAME Fanes; M- Chase S .
stresT anpress | 1702 S.W. HILOLA LANE s aonEss | BOFT S-10 - R thysT T
crv-st-zp | PORT SAINT LUCIE FL 34953 CITY-5T-IP P Sr lucie (- 834d4€D
TITLE [ Delete TITLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY—'STfZIP
TITLE O pelete TITLE [JChange ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informalion
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 cath; that | am an officer or directer
of the carporalion or the receiver or trustee empowered to execute this report as required by Chaper 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or t?’pfan attachment with an address, with all other like empowered.
LT ST TP .
SIGNATURE: iy 7 i 2 e 3,0 2— SU 7P5 Hf2o
. v RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




