2001 UNIFORM BUSINESS REPORT (UBR)

328/

FILED

DOCUMENT # P99000048072

1. Entity Nama

LAWN POLICE, INC.

Apr 12,2001 8:00 am
ecretary of State

(03-28-2001 90209 011 ***150.00

Principal Place of Business. Mailing Address

852 LAKE GEORGE DR 852 LAKE GECRGE DR
MELBOURNE FL 32940 MSELBDURNE FL 32840
us U

e T L i ST ——

2. Principal Place of Business 3. Mailing Address

R e

L T

[l

Suite, Apt. #, atc. Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number 59_3592323 Applled For
Not Applicable
Zip Country Zip Couniry . 5 $8_75 Additional
. 5. Certficate of Status Desirad [ Feo Required
6. Name and Address of Current Registered Agent 7. MName and Address of New Registered Agent
e s e e e} Nama o . A A S
AMES' SCOTT O Street Address (P.Q. Box Number is Not Acceptable)
852 LAKE GEORGE DR
MELBOURNE FL 32940
City FL TZip Code
B. The above named entity gubmits this state for the purpose ol changing its regislered olfice or regisiered agent, or both, in the State of Florida.
SIGNATURE - » : or-0r-0/
o pinieg nama ofegittred agost and tioe It spplicabie. (NOTE: Ragistorad Ageni signatiirng racuired when reinatesng) DATE
+Jo-8:This corparation is eliginie to satisly ts Intangibla . — A{H;iv"lo‘f:(-}élzf;EEﬁms;emm oo——-- -1 10-Elactlon Campaign Fingnding ~ $5.00 may B2
Tax 1|i|nlg raquirament and elects to do so. er 1, 1 Fea wi $550. Trust Fund Contribution. Added to Faes
(See crileria on back) Maka Check Payable 1o Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11 —
NRE D O Delets Tme Cltrange [T Addilion | &
=
NAME AMES, SCOTT D e =
steext ooecss | 2749 ELM DRIVE STREEY ADDRESS 3
wr-s122 | pALM BAY FL 30905 a-1-27 g
e ) Deiste e O tunge ) doiion | &
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-21P ; crY-ST-2P
me \ - O oelte TLE DI Change () Adcilon
NAME NAME
=) smEmanoRess | .. _ .. _ - o . .. SIREETADDRESS | . _ __ R —_— = —_
CITY-ST-2IF CITY-57-2P
LE 3 oelete TE [ Change ] Addition
NANE NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CIvY-ST-21P
TIME [ pelete TME Ochange [ Addition
NAME NAME
- T N a  _me—— P T T el = —— e amre m oy - o Lt e e A —
= | STREET ADDRESS™ | N s doRess o - - — .
CITY-§1-2IP CiTY-ST-28
TE O Deete T Ochang T Andition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P cry.st-zp

indicated en this report or supplernental report is true a
of the corporalion or the raceiver or tistee ampower,
changed, or on an attachment wildn adgrass, wi

13. | hereby cerlly that the information supplied with this filing does nol quality for the exemption stated in Section 119.07(3)()), Florida Statutes. ) further cenify that the information
aceurate and (hat my signature shall have the same legal effect as if made under oath; that | am an officer or director

to execule this report as required by Chapter 607, Florda Stalutes; end that my name appears in Block 11 or Block 12 i

| other like empowerad.

L SIGNATURE:

OR PRINTED NAME OF SIONIKQ OFFICER OR D\RECTOR

Daytione Phane #




