2000 UNIFORM BUSINESS REPORT (UBR)

-
'
1
'

FILED

DOCUMENT #
Do P99000044746 May 16, 2000 8:00 am
FINER LAWNS & GARDENS, INC. Secretary of State
- 05-16-2000 90180 041 ***150.00
Principal Place of Business ' " Mailing Address
2100 AUTUMN LEAF LANE : 2108 AUTUMN LEAF LANE
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884-1819
847481
TS v IR RO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEl Number Applied For
_\{-? — L?-r ?CF (C/ ot Applicable
2l Country Zip Country 5. Certificate of Status Desired | ?g'gilﬁf:(;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
) e Gayland E. Heverly
= ANGUS,-ROBERT-W - - : Street Address (P.O. Box Number is Not Acceptable)- e
1362 HAVENDALE BLVD.
WINTER HAYEN FL 33881 2103 Autumn Leaf Lane
City, FL Zip Code
Winter Haven, 33884

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.

SIGNA‘I.'URE Sg:'-‘/w e M Gayland E. Heverly 743? A il

/k‘aﬂur{.lyped of printed name of ragiste%ﬁl and title if apphc‘ab\& {NQTE: Registered ﬂaant sigrature requirad when reinstating} DalE
f i alini sfy i : I ; .. L ST T ok oy T
9 Th|sé{poratpn is sligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fhanéings 4 : $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 % Trusi'Fund Contribution” * 14 1 L ; Added to Feos' ,
(See criteria on back) O Make Check Payable to Department of State - ' et e T

P P . QFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

eme . gD F - oo o Oelete e ) [ Change [ Additien | &

NAME HEVERLY, GAYLAND E NAME %

STREET ADDRESS | 2103 AUTUMN LEAF LANE STREET ADDRESS 2]

GHY-3T-7IP WINTER HAVEN FL 33884 CITY-ST-2IP wu
1

TITLE . M pelete TITLE [ Change [ Addilion | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-ZIP

TITLE i 1 Delete TITLE ] Change [ Addition

NAME : NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

me | e T O Delete T - - - [ change {1 Addition. |, _ .

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZIP CITY-5T-ZIP

TMLE [ pelete TITLE [ change ] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

e O pelete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2IP CITY-57-2IP

13, | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁamféﬁmﬂf‘éé&land E. Heverly /A?f 2 e

//§IGNA?UHE AND TYPED OF PRINTED NAME 2F SIGNING OFFICER OR DIRECTOR / Date

Daytima Phone #




