2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000029096 =~ /

1. Entity Namse

AAA LAWN CARE, ING,

Principal Place of Business Mailing Address
1217 KINGSWOOD DRIVE 1217 KINGSWOOD DRVE
CLEARWATER FL 33759 CLEARWATER FL 33759

»

L~

FILED
May 09, 2002 8:00 am
Secretary of State

05-09-2002 90033 023 ***150.00

RN A

2. Pincipal Place of Busihess 3. Mailing Address
.
Suite, Apt. #, ete, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59-3650486 Mot Applicable
Zp Country Zp Country 5. Certificata of Status Dasired O $8'75 ‘.‘d"*‘bﬂa'
- Fee Required
8. Name and Address of Current Reglstered Agent - 7. Name and Adkress of Now Registered Agent
Name } I _
KN!@'IT’ RONALD M I Strest Address (P.O. Box Number is No1 Acceptable}
1217 KINGSWOOD DRIVE
CLEARWATER AL 33759
City FL Zip Code
3 8. The above named entity submits this statemant for the purpose of changing its registered offlce o registered agent. or both, in the State of Florida.
.
‘2| SIGNATURE
Signatwre, typed or printec nema of 1eg|siered agend and Litle § applicable. {NQTE; Registatad AQent signature required when minetating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOWI! FEE iS $150.00 4 . )
- : 0. Etection Camy Financin
Tax fiing requirement ard slects lo do so. After May 1, 2002 Fee wiil ba $550.00 Trust Fund c;:'r?;umn v fg,ﬁ%",ﬁ:"&m
(See criteria on back) 0 Make Check Payabls to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PD O Dekte [ NICE PRES A Lot O change (R Addition g
N KNIGHT, RONALD M I e Do Ko i e
sheeT aooness | 1297 KINGSWOOD DRIVE ST | 1217 Kinoa 6 800ad n, 3
crv-si-z¢ | CLEARWATER FL 33759 oStk QU tArwontize £/ 33759 d
L]
me {7 Delets I e Dchange D agdiion | &
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CrY-ST-7P
me Ooees || e Ochangs ] Addition
NAME NAME
—=52 | STREET ADDRESS - [~ whri i oii—ee o ke === | < STREET ADDHESS | — = S = ==
ciTy-ST-2ip CITY-ST-2IP
e ] Defete Lt O changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2P CITY-ST-2P
TIMLE [ Detetn HILE [ Chenge {7 Additicn
NAME NAME
STREET AODRESS STREEY ADDRESS
CiTY-ST-21P CITY-5T-21P
e 0 Detete TIMLE {3 Change [ Addition
NAME el NAME
STREET ADDRESS STREET ADORESS
CITY-SI’-Z!P CHY-ST-2IP
13. | hereby cenify that the information supplied with this filing doas not qualify far the examption stated in Section 119.0?&3)(0, Floricda Satutes. | further certify that the information
indicated on this repert or supplemental report is true and accurale and Lhat my signature shall have the same legal effect as if made under oath; that | em an officer o direclor
of the corporation or the recaiver or truslee empowered 1o executa this reporl as required by Chapter 607, Florida Slatutes; and that my narns appears in Block 11 or Block 12 if
changed, or on an attachment with an-exdr, all other like empowerad.
SIGNATURE: orZ - Reodld W K@ Don I979.924-9%¢
TURKE AND TYPED OR PRINTED NAME OF SIGRING DFFICER OR DSRECTOR 0 Data Doyt Fiona &




