2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PQ9000048072 Apr 23. 2000 8:00 am

1. Entity Name

LAWN POLICE, INC. ecretary of State

04-23-2000 90042 046 ***150.00

Principal Place of Business Mailing Address
2749 ELM DRIVE 2749 ELM DRIVE
PALM BAY FL 32006 PALM BAY FL 32905-5508

g SR (LT
Eoa LALe Aeckoe O | 854 Lilz festte DR

NA
City & State ity & State 4. FEI Number Applied For
MW& F‘-— A Mémg ,V.L'A § °| ~ 35?‘13&8 Not Applicablve

Suite, Apt. #, etc. / Suite, A;)J?.qelc. DO NOT WRITE IN THIS SPACE

3§gq4 o ajg:ﬁ‘ _?Z)IZR o C?_ngﬂ 5. Certificate of Status Desired WI:| ?g'ggmﬁ?gjmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S ! (ﬂ_ D . &m
AMES' SCOTT D Streat Address (P.O. Box Number is Net Accgptable)
2749 ELM DRVE 863 LAKE, AEOREE AR
PALM BAY FL 32905
Citym—- LR FL Zip.%ea‘lo

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

j; /, /740

8. The abave named entity st

SIGNATURE ‘T
ure, tyMd or primad navag.of regusxe,!u Ggent and titls if applicabte, {NOTE: Registerad Agent signalure required when reinstating) DATZ
oot ot s | ptorRAY 1,2000 Foe wil bo$3s000 | " EeCEn Compagnfrarcng - $5.00 vy oo
g re E/ ’ b Trust Fund Contribution. O Added 1o Fees
{See critenia on back) Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ Delete TITLE [ Change  [J Addition
HAME AMES, SCOTT D NAE
sTReeT a0oress | 2749 ELM DRIVE STREET ADDRESS
CITY-ST-2iP PALM BAY FL 32905 CITY-S1-2IP
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ~ — . _)om-sze N .
TITLE O oelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TLE () change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TILE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP
TILE . [ pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-Z2IP

13. | hereby certify 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 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 or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 if
change?d. or on ap;atiachment with an address, with all other likg empowered.
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F SIGNING OFFICER OR DIRECTOR

Daytme Phone #

CR2E034 (9/99)



