2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000047117 FILED
1. Entity Name A r 12, 2000 8:00 am
GREEN IMAGE LAWN CARE, INC. ecretary of State
04-12-2000 90046 028 ***150.00
Principal Place of Business Mailing Address
711 COMMONS BLVD. 7111 COMMONS BLVD.
PQRT RICHEY Fi. 34668 PORT RICHEY FL. 34668-1650
T v MR A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
5?"'3 53 25‘ 3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?eae.;?q lﬁggﬁnnal
6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent
Name
SLAWSON! NEWELL R Street Address (P.O. Box Numt;er is Not Acceptable)
7111 COMMONS BLVD.
PORT RICHEY FL 34668
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %ouﬂe ZW’\— Z;/ 7’/ L0000

Signalture, typed or printed name of registered agant and utle if applicable. {NQTE. Registered Agent signature required whan reinstating}
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 leti \an Financi
Tax filing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _ig;'Ezn%ag’ﬁf;mig‘:”c'”g 0 fg-egq May Be
) . o Feas
{See criteria on back) U Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TLE [] Change  [J Addition
NAME SLAWSON, NEWELL R NAME
seeTacoress | 7111 COMMONS BLVD. STREET ADDRESS
crv-s-2¢ | PORT RICHEY FL 34668 CITY-ST-2P
TLE D O Geiete TIRLE 4 . ﬂ Change ] Addition
nuE 2., Wi /2w S,
NAME WHITFIELD, SHANE R SR. NAME R, WH,TF €/

stz onvess | HAM-BOMMUNS BWD. 277/ LoF Ty Drivg Y swmumess | P4l Lo F TS b4 DOvE

CITY-ST-2P PORT RICHEY FL 34868 CITY- 5T-2F Poer Miehdey ~/ 3aly
[4

TME  — . - e e meem v et G Delete - TITLE e - o—w— [ JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TIILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TILE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
|
| TLE [ petets TITLE [ change [ Addition
NEME . qpghrtmate . ¢ a ot 85, o . NAME
LT R o Bowe b R X BT L Rt N T S - . Caw ~ FRN L oma- i omanw "
] STREET ADDRESS STREET ADDRESS
CITY-57-2IP L CITY-ST-2IP

T e, _

13. | hereby ceriify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Stalules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Zace & 8 Legizr . MNEiEH R- S )Amscw .3,{/7/‘&0 227 ez 2/67

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ato £ Daytime Phone #

ann

[N

CR2E034 (9/99)



