2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000046931

1. Entity Name

A-1 COMMERCIAL LAWN MAINTENANCE, INC.

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90038 020 ***150.00

Principal Piace of Business Mailing Address

2735 NW. 119TH TERRACE
CORAL SPRINGS FL 33065

2735 NW. 119TH TERRACE
CORAL SPRINGS FL 33065-2342

2. Principal Piace of Business

3. Mailing Address

(AR

L

Suite, Apl. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65> Cc9a7 » / Not Applicable
Zi t Zi iti
P Country P Country 5. Certificate of Status Desired O $8'75 {\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
— TS = ~ - —~Name = = H =

PERKINS, KENNETH
2735 N.W. 119TH TERRACE
CORAL SPRINGS FL 33065

=

-

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florica.

SIGNATURE:

Ml EFH fltons S IS

Daytima Phone #

SIGNATURE
Signatura, typed or prninted name of registerad agant and litle %ican!& {NOTE: Regstered Agent signalure required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible 4 FILE NOW!!! FEE IS_ $150.00 10. Election Carmpaign Financing $5.00 May 8o
Tax filing requirement and elects 10 ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
(See criteria on back) Make Chick Payable to Department of State
11, QOFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE 7 oelete TITLE D . D] Change  [dition =
NAME HAME Kennwedh  Pav hins p =
STREET ADDRESS STREET ADDRESS : 7,"'7 » N W‘ “cl T‘ ’ i
CITY-ST-2P CITY-ST-21P Cor= SO 11095, F - ‘3300{ .
TIME O] Delete TILE ! v O Change [ Addition | &
HAME ) NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
ME . e O pelets TITLE ' [ Change [ Addition
NAME TSR = =P NAME - )
STREET ADDRESS STREET ADDRESS - —————
CiTY-§7-2IP CITY-§7-21P o
me O telete TITLE AR (1 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS -
CITY-S7-ZIP CITY-ST-2IP -
TITLE [ pelets TITLE [ Change  [J Addition
NAME S . NAME
STREETADDRESS | ™7 7% T STREET ADDRESS
CY-gT-2P CITY-ST-2IP
— - AT T i b vt e a0 2] Delels wrormd TR _ [ Change [ Addition
NAME NAME ) AT T I e b i i 1 4 )
STREET ADARESS TATe STREET ADDRESS
CITY-ST-ZIP CITY-5T-2F .
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplenjental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment wili an address, with ali other lise"gpowere VJW __3 V/_W



