2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000048954

1. Entity Name

PETERSON'S LAWN MAINTENANCE, INC.

Principal Place of Business

6650-LANDINGSDR—#H13
AUBERHIEEFE-33319

AN MW 1O
Sunr|sé,

Terra e
Fo 32330-1050

Mailing Address

6660-LANDINGS DRFIT3
bAHBERMIEE-FE333T95087

2. Principal Place of Business

AT N 1OT™TCrrace,

3. Mailing Address

A7 Nw {07 Tennal

Suie, Apt, #, efc.

Suite, Apl. #, etc.

FILED |

May 05, 2000 8:00 am
Secretary of State

05-05-2000 90101 005 ***158.75

TR BRI

DO NOT WRITE iN THIS SPACE

D

L

Cily & State City & State 4. FEI Number 4 Applied For
sp , o Sumni S, L (5 -09335 y / Not Applicale
Zip Country Zip Country . : E( $8.75 Additional
5. Certificate of Status Desired - !
2333-105d US A 2332105 0 WS A Fee Required
L 6. Name and Address of Current Registered Agent — L 7._Name and Address of New Registered Agent -
Name
Rterscon, Thomas TIosepoh
PETERSON, THOMAS JOSEPH A ?
éLrT l\’ ‘._,L-—r' Street Address (R?ﬁx Number is Not Acgeptable)
6660-LANDINGS-BR—4H13- Il NW IO LAnC) SN TOTHC T oA hadl .
LAUDERHIL-FL3338  San g F L
J
2332\2" CirS . FL Zin Code
19059 urtu St 22 222-/650
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bcth, in the State of Flarida.
SIGNATURE M G 4 ~AL-Q0
Signatura, typed or prim%am of registerad agent and litle if applicabie. {NOTE: Regisiered Agent signalure required whan reinstating) DATE
. o o ; "
9, ;hlsf.lc.orpora‘nc.)n is e\;glb:;e t? s?t\tsfydns Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
ax filing requirement and elects to do 5o. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 N
TILE [3 pelete TITLE F [)cChange I Addition 3
NANE NAME Thomas Jos epf'\ P?.:!“EKSOI') e
STREET ADDRESS STREETADORESS | AT HL MW 107 TTerrq e S
CITY-S7-2IP CITY-§T-7IP Sunri 5&, L 23322-1050 §
THLE O Delete TITLE v [ Change M/Additiun o
NAME NAME Loréne ﬂgj-e rSon
STREET ADDRESS STREETADURESS | 4 yy i 1074~ TJerracts
CITY-§7-2IP CITY-ST-2IP Sunr¢€, FL- 33322-1050-
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADORESS STREET ADDAFSS -~ -
CITY-ST-2IP CITY-ST-ZIP
TME [ palete TTLE JCharge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Detete THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does net gualify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered. ~
A AT e iAsT M /954)
SIGNATURE: Zsac (] / R eSS fevsom d-20.-00  [954)749-5892 |-
SIGNATURFAND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytma Fhora® < | f
7



