2001 UNIFORM BUSI

NESS REPORT (UBR)

FILED
Jun 18, 2001 8:00 am

SIGNATURE: _Gayland

F. Heverly

SIGNATURE AND TYPED DR PRINTED

of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Flor ria Stannes; and thal my name appears in Block 11 or Block 12if
changed, or on an attachment with an address. with all othar like em| red.

DOCUMENT # P99000044746 F ~ Secretary of State
1. Entity Name
B Pt B A . 05-16-2001 90262 022 ***150.00
FINER LAWNS & GARDENS, INC.
Principal Place of Businass Mailing Address
2103 AUTUMN LEAF LANE 2103 AUTUMN LEAF LANE
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884 :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State - | % FEiNumber BO-3878661 Applled For
i A Not Applicable
ap “Country Zip Courtry 5. Certificate of Status Desired ! $8.75 aaditional
Faa Required
6. Mame and Address of Current Regiaterad Agent 7. Rame and Address of New Registerad Apent
T 77| Name - -
HEVERLY, GAYLAND £
Street Address (P.O, Box Number is Not Acceptable
2103 AUTUMN LEAF LN ( piable)
WINTER HAVEN FL 33884
City FL l Zip Code
8. The above named entily submits this statement for the purposa ol changing its registered ofiica or repistered agent, or both, in the Stale of Florida.
SIGNATURE
Sipnaturs, typed or printsd name of ra(isierad agant and tite ¥ applicabla. {NCTE: Registerad Agent signatura raouired when reinstating) DATE
9. This corporation is eligible to satisly its intangibte FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing
Yax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trot Fund Conbution fds(;g?o“;:gﬁ““
(See crileria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE D 1 Delzte THLE O cramge [ Adition | 8.
HAME HEVEHLY GAYLAND E NAME e
sTReET apoeess | 2903 AUTUMN LEAF LANE STREET ADDRESS g
orv-sr-2¢ | WINTER HAVEN FL 33884 CITY-ST-2P ]
THLE O Ozketo Tme [Jcrange [ Actiition g
NAME NAME
STREET ADDRESS STREET ADORESS o P
[ emyisrze — -- R T - — SN NS
TMeE O Deleta TLE [ Change [ Addition
A dame. _] - - s — _NAME . — e -
STREET ABDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2P
TITLE O oetets TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST- 2P
THLE 7 pelete nne [Jchange [ Addition
NAME ‘NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-5T-2P
e 1 Delete l TME [ Change - [J Addition
NAME NAME
STAZET AODRESS STREET ADDRESS
CIIY-SI-2IP CITY-5T-21P
13. { hereby certng that the informalion suppfied with this filing does not qualify tor the exemption stated in Section 119.07(3Xi), Florida Statutes, ( further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same l2gal effect as if made under oath; that | am an officer or diractor




