FILED

- 8fi
. Jul 30, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) D8 200m 61121 032 “4e1 50 00
DOCUMENT # 99000044746
1. Entity Name
FINER LAWNS & GARDENS,INC .
2. Principal Place of Business 3. Mailing Address
2103 Autunn Leaf Lane 2103 Autumn Leaf Lane
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number Applied For
Winter Haven, Fl. Winter Haven, Fl. 59-3578661 Net Applicable
233884 Cony 35884 oY 8. Ceriificate of Stalus Desired [ gg;fq :ﬁﬂmf‘a'
. - ia w ok ——— ey s g e _T. Name and Addrois. of Curremt Reglstered Agent -- L.
o - s e s Lot T S R Taarirat kit Vv - Narne
DO NOT WRITE Iz e s
- Streel Addre Q. 8o is Nof Acc
IN THIS SPACE - e e
City Zip
Lodidlr faven FL | %%z
8. The ebove named enmy submits this statemen; for the purpose of changing its registered oftice or reg:stered agent, or both, in the State ol Florida.
SIGNATURE Heverer Gavland E %»9/&3 /4'/(74//»4/ /A—m&_, A \/(/ Aéwm J / }/é
f, Lo, e 0 A ifa it appicable. (NQTE; Fagistared AQent &y mrmmrm) .33 J,lé?% " DATE
e It ,/' January 1.: May 1 Fee Is $950.00 -
7 ) Aftor May 1, Foo I8 $550.00 10. Election Campaign Financing $5.00 May Bs
i Amended UBR Is-$61.25 Trust Fund Contribution. Added lo Fees
(See criterla on back) - Make Check Payabié to Department of State
1. OFFICERS AND DIRECTORS T _
TRE D INE =
NAME Heverly, Gayland E. NAME 8
STREET ADDRESS | 2103 Autum Leaf Lane STREET ADORESS @
oS | winter Haven, Fl. 33884 o120 2
. TIME TTLE lé‘
NAME NAME O
" STREET ADDRESS STREET ADDRESS
' CY-§T-7IP Qry-s1-2P
[FTINE I T B R D e IES S T
NANE _— — NAME - — E — - —
STREET ADDRESS STREET ADDRESS .
CITY-ST-27 CiTy-s1- 2P Do NOT WRITE
TME e ‘
e vt IN THIS SPACE
STREET ADDRESS STREET AUDRESS
CITy-5Y-21P CITY-Sv-21p B -
e TME S|GN :
NAME NAME
STAEET ADORESS STREEY ADORESS & o ‘T E
CIry-S1-2P O-SPfa
e me R
NAME NAVE RACII . i
STAEET ADDRESS STREETADORESS | L.
CITY-ST-2IP ew.st.ar | ey .
13. 1 heraby certity that the information supplied with this filing does nol qualify for the exemption stated in Section 119. Q?’(d)( a-Stathes I further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signatura shall have the same legal éfféc as-' agaJnder oath; that | am an ofticer of director
of the corporation or the receiver or trustee empowsred 1o execute this report as required by Chapter 607, Flarida Statutds that my name appears in Block 11 or on an
attachmant with an addrass, with all other like ampowered. -
SIGNATURE: Sayland E. heverly (B4l E . M/ f/ /02 £E3 33731
AXGNATLIRE AND TYPED OR mmu?pﬁﬁuﬂommhonma Caytime Phona #




