FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT #  P99000044846 Secretary of State
1. E.nttty Name 01-06-2003 90044 027 ***150.00
AL'S LAWN SERVICE OF VENICE, INC.
Principal Place of Business Mailing Address
2743 GLADESVIEW DRIVE 2143 GLADESVIEW DRIVE
VENICE FL 34202 VENICE FL 34292
AR AR DA
2. Principal Place of Buginess 3. Mailing Address I
Suite, Apt. #, etc. . Suite, Apt. #, etc. [] GHECK HESE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
6509198% Not Applicable
_”:Z»p - _l ‘C'oEJr'\tIy . , Z_f . Country L §. Certificate of Status Desired | $8.75 Additionm
- SV e . B -~ Fee Required.....
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PREWETT, DANIEL L :
Street Address {P.O. Box Number is Not Acceptable)
5777 BENEVA ROAD SOUTH ) o
SARASOTA FL 34233
City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name cf registered agent and tlle it applicable. (NQTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 - . )
. Election C ign F i
: After May 1, 2003 Fee will be $550.00 e o 09 q 35.0D Moy e
: Make Check Payable to Florida Department of State ’
10. .L_i OFF!CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D [ Delete TITLE : [ changs [ Addition
NAME N ZAPRESKOQ, ALBERT M JR HAME
streeT aooress | 2743 GLADESVIEW DRIVE STREET ADDRESS
crv-stze | VENICE FL 34292 CITY-5T-21P
TMLE D [ Delete TITLE O Change [ Addition
NAME ZAPRESKO, JUSTIN L NAME
sreeT apress | 2743 GLADESVIEW DRIVE STREET ADDRESS
CITY-ST-2IP VENICE FL 34292 CITY-ST-2IP
TINE | P o O oekete ME o e - N T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
THE 1 petets TLE [ Change  [] Addition
NAME NAME
STREET ADDAESS , STREET ADDRESS
CITY-ST-2P CITY-57-7IP
TNLE [ delete TILE [J Change  [] Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP ) CITY-S§T-2IP

12. | hereby certify tha! the information supplied with this filing does not qualify for the exemption stated in Section 119. 07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recgiver or trustee empowered to execute this report as repujred by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

d Kk

changed, or on an attac
Arserr P Zooresio 1/3/93

SIGNATURE: - -
SIGNATURE AND TYPED OR PnlNTEQ NME OF SIGNING OFFICER OR DIRECTOR Dats 7, Ppviithe Bhione. Phona 4

CR2E034 (10/02)




