2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000023581 Feb 22,2001 8:00 am
I Bty Narme Secretary of State

114

fl
B

W LAWN SERVICE, INC. 02-22-2001 90005 025 ***150.00
Principal Place of Business Maiting Address
14750 SW 284TH STREET o o oo emorenz - wr1 4750 -SW. 284TH: STREE TS Bimmee=o Lo500 — — =
LEISURE CITY FL 33033 LEISURE CITY FL 33033
R REEES (AR LG R T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 09 Applied For
12036 Not Applicable
Zip Country Zip Country - . $8.75 Additional
8, Certificate of Status Desired [N Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DESIR, WILLIAM |
Street Address (P.O. Box Number is Not Acceptabl
14750 SW 284TH STREET ’ ® (7.0, Box Number s Not Asceplable)
LEISURE CITY FL 33033
City FL Zip Code

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

-

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
= 9:=Thi ionis. eligi satihy.its: ible — _FILE- ILEEE.IS- 00— ) . P =ls
=0:zThis comeration s liginte.to satisfy.its:Inangible= ;:_a:;jm._.TElLF—_!\_LQWLEEEEJS_H&}SD.QQ 252) ~10-Eréenion Campagr Financing———"§5.00 May B
Tax filing requirement and elgcts fo do so. After MAY 1, 2001 Fea will be $550.00 Trust Fund Contributin 0 Add'ed " Fe{es
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ elets e O Change [ Addition
NAME DESIR, WILLIAM NAME
sTReer ADDRESS | 14750 SW 284TH STREET STREET ADDRESS
CITY-ST-ZIP LE|SURE C[TY FL 33033 CiTY-ST-ZIP
TLE 3 oelets TILE O change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE T Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2(P
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-5T-2IP CITY-S1-21P
TITLE ' O Detete TILE O change 3 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2tP
ST T e e BRI D1 N B[ B T _[ Change [T Addition_] __
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP N

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if macde under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment wj ress, with all other like empowered.

R OR DIRECTOR Data Daytima Phone #

0117588

CR2E034 (10/00)



