2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUM 99000045 Jun 20, 2000 8:00 am
JUREK LAWN & LANDSCAPING. INC. Secretary of State
06-20-2000 90002 008 ***550.00
Principal Place of Business Mailing Address
17381 MISSOUR! RD 17391 MISSOQUR! RD
FT. MYERS FL 33812 FT. MYERS FL 33912-2832 (’
)
/
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEINumber Applied For
Kg‘é)q:)lb :\)6.1 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (I} $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
e R S e - U — Narme = T = = e AT e = ——=
JUREK, DANIEL Street Address (P.O. Box Number is Not Acceptable)
17381 MISSOURI RD
FT. MYERS FL 33912
City Zip Code
R Y FL
8. The above named ent] his stai urpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.
SlGNATUHE)( = ‘ j" 30-00
Sigffature, typed or printad na?yﬂ gistered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstaling) DATE
. o g{(/ ) "
9. Tnis corparation is eligible 1o s¥Misfy its Intangible FILE NOW1!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May 8o
Tex filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Bt O ;
2 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Chack Payable to Department of State -
1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE . O Change [ Addition
NAME JUREK, DANIEL NAME
sTreeT ADoRess | 17381 MISSOURI RD STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33912 CITY-ST-ZIP
TILE D [ Delete TILE [l change  [] Addition
NAME JUREK, LISA M NAME
STREET a00RESS | 17381 MISSQURL RD STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33912 CITY-ST-2IP
-TITLE - it g e = [ADglete - f TLE 27 - - s stea- Fece -~ [ClChange— [C) Addition -
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP cIvy-sT-2Ip
TITLE O Delete TmE [CJchange [ Addition
NAME NAME
* STREET ADDRESS : STREET ADDRESS
CITY-ST-2P Y -$T-TP
TITLE S [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE ] Delete TmE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppleme mart is true and accurate and thgt my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receive g 4 'ﬁme this rp og as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

o oiiike empp®erac.

T S R i
SIGNATURE: - o FRIN I VO ) ,53?0*- QQ ?q/:’?éo.—/érf'/
GNATURE AND TYPED QR'P D NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phong #

CR2E034 {9/99)



