iy
2000 UNIFORM BUSINESS REPYRT/(UBR) FILED

1. Entity Name

DOCUMENT # P99000044824 Jul 13, 2000 8:00 am

Ay

CR2EQ34 (9/39)

HOMER LEWIS LAWN SERVICE, INC. =~ L Secretary of State
* N 05-15-2000 90157 047 ***150.00
Principal Place of Business Mailing Address
2817 SW. 4TH PLACE 2817 SW. 4TH PLACE
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312-2040
Suita, Apt. #, sic, Suite, Apt. ¥, otc. - - DO NOT WRITE IN THIS SPACE -~ [
City & Stata City & Slate 4. FEI Number 2| Applied For
[ [Not Applicable
Zip Country Zin Country " aci $8.75 Addnional
‘ 5. Certificate of Staius Desired [l Fae Required
8. Name and Address of Current Regisiered Agent 7. Name and Address of How Registered Agent
Name
LEWIS, HOMER Sireet Address (P.O. Box Number is Not Accepiable)
e 2817-S.W. 4TH PLACE — - . , el e
FT. LAUDERDALE FL 33312
City : FL | Zip Code
8. The abova named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or prinied hame of ragistered agent and btk it apphcaiis {NOTE" Begislered AQoent signawss reguiréd when renstalng) DCATE
9. This corporation Is aligibla to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Election Campai .
il i , gn Financing ) Ba
Tax tiing requirement and élects to do so. After MAY 1, 2000 Fea will be $550.00 Tryst Fund C;-."Ebur-mn‘ 0 f.ig?ﬁ?;s
(See criterla-on-back) & -~ p-~Maké-Chetk Payablo:to-Dopariment of-State~ "~ - - - - : -
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 1
e FEES) S ENT O Deles e Ol crange L7 Addition
NAME s ELE L E 7S NAME
STREETADORESS | &' 2 /"y o o =2 o cE STREET ABDRESS
Ci-51-2P o LD Fl. BER/Z CITY-ST-2P
. TME T Delcte TME O chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2P CiTY-ST-2IP
TIRE O petete TIE Octange {7 Addilion
RAWE HAME
STREET ADDRESS SIREET ADDRESS
CTY-§T-2ZP ory-S-2p
Tme Ooere N TTE = e e e [ Chamge = [ Adiiin
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P Y- 5T-3P
e, O Delete T O change [ Acditon
RAME NAME - : h
STREET ADDRESS ‘ STREET ADDRESS
ORX- L 29 G- $T-2p )
TME O Delete TLE [ changs [ Addition
RAME NaME
STREET ADDRESS . STAFET ADDAESS
CIY-ST-27 orry-5T-2P

13. | hereby ceriify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Flarida Statutes. | funher certify thal the information
indicated on this reporl or supplemental report is true ang accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustea empowarad (o axecute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 i
changed, or on an atlachment with an address, with ail olher like empow

Daynma Phone #

SIGNATURE: ' v & (7~ AQ02

TLIAE AND TYPED DR ARINTED NAME OF SIGNING GFFICER OR DNRECTOR




