2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000047182 FILED
1. Eny Namo - May 17,2000 8:00 am
SOUTHERN LAWN SPRINKLERS, INC. Secretary of State
05-17-2000 90958 022 ***150.00
Principal Place of Business Mailing Address
7420 OAK RUN LANE 7420 OAK RUN LANE
SARASOTA, FL 34243 SARASOTA, FL 34243
_ ADBG1056
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
' 65—0923177 Not Applicable
Zip Countey Zp Country 5. Certificate of Status Desired O iae'gg Lﬁf;;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) _ LName e e . _
HOWARD R. WOMELDORPH ’ JR. Street Address (P.O. Box Number is Mot Acceptable)
6489 PARKLAND DRIVE 7
SARASQTA, FL 34243 7648 LOCKWOOD RIDGE ROAD
SARASOTA FL 5%78%

8. The above namgd Zntity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

/OWA/LO/ M""‘—/“d’;«rl‘ ‘{/26/30

SIGNATUR
Signature. lyped DrMame of regisler agent and ttle f applicable {NOTE' Registered Agenl signature required when reinstating) DAT%

9. Thig ForporaliQn is eliWengible 10. Election Campaign Financing $5 00 May Be
Tax 1|||ng requirement a B do so. Truust Fund Contribution. D Add.ed to Fees
{See criteria on back) . O y !

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [J change  [J Addition

NAME MICHELLE DORANTH NAME

sweeTaooress | 7420 OQOAKTRUN LANE STREET ADDRESS

CITY-ST-2ZP SARASOTA . FL 34243 CITY-ST-2IF

TITLE . O Delete TITLE "] change [ Addition

NAME NAME ’

STREET ADDRESS . ' STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE [ Delete TITLE ‘ 7 O change  [J Addibion

NAME : NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ' [ Delete THILE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE ’ O Delete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21F - CITY-ST-21P

TITLE L - 7 pelete TITLE [Jchange  [] Addition

NAME ' . NAME

STREET ADDRESS STREET ADDRESS

omy-gT-ap oY -§T-2IP

13. I hereby cerlify that 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 repert 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 regeiver or 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 attachmént with an address, with all other like empowered.
U0 00 AR -0

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CRZE034 (9/99)



